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Quietly for the past fifteen months. 




















“Wually employed for this affection. 
































COMMUNICATIONS. 
TREATMENT OF INSOMNIA BY 
HYPNOTISM. 


BY ARTHUR C. HUGENSCHMIDT, M.D. 
(UNIV. PA.), PARIS, FRANCE. 





The remarkably refractory character of 
certain insomnias to the action of the 
humerous drugs that are recommended for 
them is well known. The three following 
cases, the only ones in which I have tried 
mental suggestion, have proved to me that 
hypnotism can be of great value in insomnia. 

Case .—A woman, 49 years old, who had 
been under medical treatment for several 
years, for well-advanced Bright’s disease, 
complained especially of pain in different 
parts of her body. She had headache, pain 
inthe chest, in the lumbar region, and down 
both thighs; she had been unable to sleep 
She 
was obliged to sit up in bed, while resting, 
OM account of very severe coughing spells 
during the night, which often brought on 
Yomiting. She suffered with renal asthma, 





‘the spells often coming on every ten minutes 


She applied to me 








mips of an hour. 
‘i May last, for relief especially against the 











insomnia, which had resisted all the drugs 
I pro- 
a to her to try hypnotism, and she 
lily assented. 

AT hypnotized her in less than five minutes 
first sitting, by making her fix her 
upon the end of my index finger. As 
as she was asleep, I suggested to her 
pearance of all her pains, naming 
rent locations one after the other. 














‘and had had no coughing spell at all. 









I also said that she would have no more 
coughing spells during the night, and that 
she would sleep perfectly well and continu- 
ously during the whole night. I repeated 
this last phrase three or four times, to make 
a strong impression on her mind. The next 
day, she declared that she had had a con- 
tinuous sleep during the night, had been 
able for the first time to lie flat on her back, 
She 
has felt much better ever since, and now 
sleeps very well; the pains also have disap- 
peared. I learned subsequently that she now 
had occasionally coughing spells on awaking 
in the morning. At her next visit I shall 
again hypnotize her for this trouble, and 
for the pains in other locations which have 
appeared. 

Case JJ.—A young woman, 26 years old, 
who had been nursing for over two months 
a younger sister suffering with scarlet fever 
and complications. Asa result she had lost 
her sleep, which failed to be restored by all 
the hypnotic remedies used. I proposed to 
her parents the use of hypnotism, to which 
they assented. -I made her fix her eyes 
upon my index finger, but I did not succeed 
in placing her in the proper position. The 
next day I tried again, with success this 
time. I suggested to her to sleep continu- 
ously that same night, and to awake only at 
the time at which she usually rose. That 
same night she had one continuous sleep, 
and has slept perfectly well ever since. At 
the time of this report, nine months have 
elapsed since she was hypnotized. 

Case JII.—A woman, 40 years old, who 
had lost her power to sleep, from nervous 
exhaustion and mental worry. She was less 
easily affected than the two patients just 
mentioned. I never could get a favorable. 
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state for making my suggestion. Still, I 
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catarrh. A certain number of such cases 





obtained for her the first night four hours of | absolutely require the removal of the ecchon- od 
continuous sleep; and having renewed the| drosis or exostosis to bring about a cure of esce 
treatment several days in succession, I| the catarrh or middle ear disease produced bon 
obtained six hours’ sleep every night. I| by their presence. During the past year, at the 
have not heard of this patient since she left | least twenty such operations have been done, nate 
Paris, the day following my last visit, and | to every one for nasal polypi, in the Nose and enti 
hence cannot say whether the result has|Throat Dispensary of the University of the 
been maintained or not. Pennsylvania, and in the Nose and Throat rem 

Hypnotism certainly deserves to be faith- | Department of the Union Dispensary. stan 
fully tried, for I am confident that much| Among the causes of nasal polypi, given at ke 
good can be derived from its careful use in| in Dr. Stockwell’s paper, the theory of Dr, T 
medicine. Whenever one or several drugs} Woakes, of London, England, is conspicu- Isaa 
fail to produce the desired effect in a cer-| ous by its absence; and yet Dr. Woakes's and 
tain disease, give hypnotism a fair trial, and| theory will account for the presence of Ho: 
you will probably be repaid for your efforts. |nasal polypi in three out of every four brez 
‘As to danger from its use, I have studied|cases. This theory is briefly as follows: asth 
this method carefully for several years and| The two upper turbinated bones, with the for : 
employed it in many cases, without meeting | nasal part of the ethmoid, are covered with ala 
with one single annoyance. I have used it, | ‘‘ muco-periosteum,'’ which dips into its enla 
daily in one case, for over six months, with-| spongy structure. When chronic inflam- nost 
out any apparent trouble. Professor Bern-| mation of the muco-periosteum of the and 
heim, of Nancy, has recorded one case in| ethmoid extends to the periosteal strata of of 2 


which he had hypnotized a patient daily|the membrane, a local “‘ necrosing cth- 
for over two years, without noticing the| moiditis’’ is set up. It is to the presence 
slightest change in the intellectual state of| and irritation of necrosed spicules of bone, 
his patient. Dr. Woakes asserts, that the enormous 
5 ae Pt proliferation of the soft tissues about the 
ethmoid, which we call polypi, are due. 

In most cases after the removal of 
polypi, it is certainly possible to detect 
with a probe roughened and exposed bone, 
In some instances the disease will be found 

In the MEDICAL AND SuRGICAL REPORTER, | involving not only the middle turbinated 
September 8, 1888, appeared a scholarly| body, but the cells of the ethmoid behind 
article by Dr. G. Archie Stockwell, upon|it as well. That necrosing ethmoiditis 
‘*Nasal Polypi.’’ Some of the statements in | frequently exists without producing polypi, 
this article are so contrary to the experience| and plays its part as a cause of ‘‘ catarrh” 
of specialists in this city, that it seems hardly | and various reflex symptoms, admitsof proof; 
best to let the matter rest without a word of| for there is frequently seen in our dispen- 
veosseatd criticism. The treatment, also, | saries the crater-shaped cleft of the middle 
which he advised the general practitioner to| turbinated body produced by the exfoliation 
use for the removal of these neoplasms, is so| of necrosed bone. In his work on Nasal 
capable of doing great harm, unless used | Polypi, Dr. Woakes gives several drawings 
with extreme caution, that a word of warning | of such clefts in middle turbinated bones. 
will certainly not be out of place. Dr. Stockwell states: ‘‘The connection 

Dr. Stockwell states: ‘‘ Papillomata,| between nasal polypi and asthma is often- 
enchondromata, osteomata, and other|times very intimate, as has been | 
tumors, are exceedingly rare, and conse-| demonstrated by Voltolini and Joal ; indeed, 
opened do not need to be considered in|the latter is not unfrequently — 
this connection.’’ If by enchondromata and} dependent upon the former.’’ ‘The tru 
osteomata are meant cartilaginous and bony | seems to be that any pressure upon the septal 
spurs and ridges, projecting from the septum | nerve is liable to produce asthma. Espe 
into the breathing space of the nostril (the| cially is this the case when both middle 
ecchondroses and exostoses of Seiler), then | turbinated bones are enlarged so as to Dip 
my experience has been just the reverse of|the septum between them. When 
his. It is probable that some such growths | asthma is the result of a polypus, it usually 
are present in the noses of at least one-| occurs before anything more than polypore 
third of those patients who apply to our|degeneration of . the mucous mé 
dispensaries for the treatment of nasal|covering the middle turbinated bone cae 


NASAL POLYPI. 
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be discerned by the most careful examina- 
tion. As the polypus grows, it finally 
escapes from between the middle turbinated 
bone and the septum. Its weight stretches 
the mucous membrane of the middle turbi- 
pated body, so that the pressure is partly or 
entirely removed from the septal nerve, and 
the asthma is not as troublesome. The 
removal of the polypus, under such circum- 
stances, does not cure the asthma, but may, 
at least temporarily, make it worse. 

The following case illustrates thes. points. 
Isaac B., 71 years old, came to the Nose 
and Throat Dispensary of the University 
Hospital complaining that he could not 
breathe through his left nostril. He had had 
asthma for fifteen years, but had been better 
for some years past. Examination showed 
a large, somewhat fibrous polypus, which had 
enlarged, but completely occluded, the left 
nostril. It was easily removed by the snare, 
and the wound healed rapidly under the use 
of antiseptic washes and applications. The 
mucous membrane of both middle turbinated 
bones was hypertrophied and pressed upon 
the septum, from which, however, it could 
be readily separated with a probe. The 
asthma, instead of being cured by the 
removal of the polypus, was so much worse 
that the patient could not sleep at night. 
Some hypertrophied mucous membrane was 
therefore removed with Farnham’s alligator 
forceps, and the electro-cautery applied to 
the middle turbinated bone of the left side. 
Three days afterward, the patient reported 
that he had had no asthma since the last 
Operation. Slight attacks of asthma. after- 
ward did occur, however, and the electro- 
cautery was then applied to the hypertrophied 
mucous membrane of the right side. Since 
the latter was done, some six months ago, 
there has been no asthma whatsoever; and 
‘the reflex chronic laryngitis, from which the 
‘Old man .suffered, has also disappeared, 
‘amost without treatment. It was not the 
Temoval of the polypus, therefore, which 
‘3 ht about this good result. Had no 
sequent treatment been instituted, 
‘though the polypus might not have returned 
no necrosed bone was discovered, and 
Mucous membrane of the left middle 
binated body, while hypertrophied, was 
rently healthy—yet the asthma would 
temained uncured. 
Stockwell advises, for the removal of 
polypi by the general practitioner, a 
ed solution of chromic acid, or the 
ned crystals applied on cotton. 
ic acid is looked upon as dangerous 
applied inside the nose, because it is 
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exceedingly liable to spread upon adjacent 
parts and do great mischief. Many spe- 
cialists, among whom is Dr. Seiler, refuse to 
use it at all, because it is so treacherous, and 
because there are so many safer escharotics, 
of which perhaps the galvano-cautery stands 
first. Those who use chromic acid at all, 
employ extreme caution ; the method gener- 
ally adopted is to fuse a minute quantity on 
the end ofa probe and touch the spot where it is 
required, as recommended by Dr. Bosworth, 
of New York. Even when so used, some have 
had cause to regretit. It is difficult toneutral- 
ize it, and, if carbonate of potassa is used, a 
corrosive salt is the result. Workmen in 
chromate of potash works acquire perforation 
of the septum, sometimes after only a few 
weeks’ exposure, so destructive is the action 
of even a minute quantity of the inhaled 
dust upon the cartilage of the septum. In 
the suburbs of our city lives a man with a 
perforated septum, the result of the applica- 
tion of chromic acid to an anterior hyper- 
trophy by one of our specialists. 

It would seem best for the general prac- 
titioner who feels himself obliged to operate 
on nasal polypi, to employ some safer weapon 
than chromic acid. Of these, probably the 
best is a reliable Jarvis snare, loaded with 
No. 4 or § imported piano-wire; for, how- 
ever skilfully done, the operation with the 
forceps is bloody, brutal, and more difficult 
and painful than that with the snare. To 
remove polypi by Dr. Stockwell’s method, 
the general practitioner must first provide 
himself with a concave head-mirror and a 
speculum—that of Bosworth is probably 
best, because it is self-retaining. A Jarvis 
snare will add but little to his expense for 
instruments. In using this, a lighted lamp 
should be placed at the right hand side of 
the patient’s head, with the blaze on a level 
with, and slightly back of, his ear. Then the 
light is reflected from the head-mirror into 
the nostril dilated with the speculum ; and 
finally, the size, number, and if possible the 
attachment of the polypi determined by 
means of inspection as well as palpation 
with a probe. Before using the probe, it is 
best to anzsthetize the mucous membrane 
of the nose by placing a pledget of cotton 
saturated with a four per cent. solution of 
cocaine in the nostrils, for two reasons: 
First, to prevent pain and sneezing, which 
might be produced by the gentle manipula- 
tions of the probe or wire loop; and sec- 
ond, because the cocaine contracts the tur- 
binated tissues and thus, by enlarging the 
space, enables the examiner to see higher up 
into the anterior nasal cavities (Bosworth), 
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No difficulty will now be found in snaring | manifestly, the task of curing the patient 


off the polypi, without pain or the loss of 
more than a few drops of blood. Yet 
Dr. Stockwell states: ‘‘ The introduction 
of the loop is productive of 
more or less pain; and, after adjustment, 
the suffering produced by tightening and 
the process of removal is sufficient to pre- 
vent the patient undergoing a second torture 
usually necessary to clear wholly the nasal 
passages of morbid growths.’’ All I can 
say to this is that either Dr. Stockwell has 
mot a properly constructed Jarvis snare, 
or he has not mastered its manipulation ; 
because it is the experience of most rhin- 
ologists that patients not only do not com- 
plain of the use of the snare, but express 
their delight at the painless and speedy 
manner in which the polypi are removed. 
It is not an uncommon thing for patients to 
request the continuance of the operation 
until both nasal cavities are clear of the 
obstructions; and as many as twenty-five 
or thirty of these neoplasms have been 
removed from one patient at a single sit- 
ting—a feat which it would be impossible to 
— if the operation were as painful as 

r. Stockwell would have us believe. Then 
he tells us that it requires from a few hours 
to one or more days for a polypus to slough 
off after the application of chromic acid. 
In a case like the above, how many days or 
even weeks must be spent in doing, by Dr. 
Stockwell’s method, what might be accom- 
plished in a half-hour at the utmost, with 
the snare? 

By whatsoever method the polypi have 
been removed, the patient should be seen 
at the end of aweek. One of three con- 
ditions will be present: First, the wounds 
made by the removal of the polypi will be 
healed. If so, your work is done, if no 
other diseased condition of the nose requires 

‘our attention. Second, the removal of the 
‘lower polypi may have allowed one or more, 
which were wedged above the middle tur- 
‘binated bone, to fall down where they can 
‘easily be seen and removed. Third, far 
‘more probably, however, an exceedingly 
tenacious muco-pus will be seen adhering 
to the middle turbinated bone. As this is 
removed with some difficulty, more exudes 
from minute openings. Introducing a deli- 
cate probe into such an opening, dead bone 
is discovered. Here, then, is present the 
condition described by Woakes. Perhaps 
cleavage exists, and the middle turbinated 
bone is divided into two parts by a crater: 
shaped opening from which dead bone has 
already been exfoliated. In this condition, 





has only been begun by the removal of the 
polypi. Rest assured they will certainly 
return in a short time as long as spicules of 
dead bone are present to cause irritation, 
Treat the necrosing ethmoiditis as yon 
would necrosis elsewhere. Remove little 
polypi as they sprout up, from time to time, 
with the snare or galvano-cautery. Try to 
assist nature to remove the spicules of 
necrosed bone by gently using the nasal 
curette, if they do not lie too deep. Order 
an antiseptic nose-wash, such as that made 
by dissolving Seiler’s antiseptic tablets, for 
instance; make applications of suitable 
iodine preparations yourself once or twice 
a week. Sooner or later the spicula of 
necrosed bone will be exfoliated and the 
parts heal sound and well. 
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CONTINENCE: AN UNPOPULAR 
PROPHYLACTIC. 


BY MADANA F. DE HART, M.D., 
JERSEY CITY, N. J. 





The articles which have appeared in the 
REPORTER during the last year on the Con- 
jugal Question, on Prostitution, and quite 
recently on the Prevention of Conception, 
have been full of interest, and they show 
that there is much in this subject which 
requires investigation before the profession 
can feel that they have settled these vexed 
questions; and when right theories are 
established, there will, no doubt, be a long 
interval before these ideal conditions can 
be realized, for some of these truths, when 
perceived, may require much self-denial for 
their practice, as the mistakes of former 


generations have, without doubt, diminished — 


our ability to think correctly, or to keep 
our practice abreast of our knowledge. 

It would seem that there must be some- 
thing fundamentally and radically wrong in 
the practical relation of the sexes, as the 
many perplexing problems which refuse to 
be solved would seem to prove that we have 
failed to comprehend nature’s intention 
her laws. 

History teaches that the same problems 
which confront the physician and 
to-day, appeared in the earliest days 
Thomas in his shat ey Women = 
us that the literature of Gynzcology 
mences with Hippocrates, > nome 
three volumes to it, and that in the sixth 
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injections and dilatation of the contracted 
cervix, in such a manner as to leave no 
doubt as to his having a thorough knowl- 
edge of many disorders and means of inves- 
tigation and treatment, which, being redis- 
covered thirteen centuries afterward, have, 
jn many instances, been regarded by us as 
entirely new. 

Lecky, in his History of Morals, tells us 
that monogamy was the general system of 
marriage in Greece, and says that nature, by 
making the number of males and females 

_ nearly equal, indicates it as natural; and 
that with no other form of marriage can the 
government of the family, which is one of 
the chief ends of marriage, be so happily 
sustained. He further says: ‘‘It is an 
undoubted truth that, however much moral- 
ists may enforce the obligation of extra- 
matrimonial purity, this obligation has never 
been even approximately regarded.’’ 

Physiologists give procreation as the sole 
function of the generative organs, but the 
present discussions on this subject would 
geem to imply that they had been diverted 
from their legitimate function. The attempt 
to subvert nature is always fraught with diffi- 
culties, and it is only when we are running 
parallel with natural laws that we have 


















































































peace. 

Darwin tells us, in his Descent of Man, 
that procreation is the sole function of the 
§enerative organs in all the lower animals, 


‘Tac although the males fight among 











‘Wemselves until many of them are extermi- 
ated, for the much coveted privilege of 
possessing the female, she is never out- 
taged—her wishes are a law never violated, 
and she seems to be allowed to choose 
between the survivors. 
__ With what impropriety, then, do we some- 
mes compare the worst men to brutes, 
‘Rotwithstanding the fact that the latter seem 
able to keep their passions in entire sub- 
‘ection ‘al the highest law they know— 
ustinct 
, decky, in his History of Rationalism, in 
peaking of witchcraft, says: ‘‘ There are 
inions that may be traced from age to 
y footprints of blood, and the intensity 
suffering they caused is a measure of 
tensity with which they were believed.”’ 
metimes seems, in looking over the 
bry of the race, that disaster has always 
wed close in the wake of the belief 
Men's passions must be gratified at any 
Une is sometimes moved to inquire 
mwould be the effect of continence, as 
mareiy mentioned as a cure for the evils 
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y so surely from incontinence; 
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although these are so great as to keep the 
world in a constant turmoil. _It would seem 
as if the objections to it must be, very 
formidable, in view of the fact that ,it is a 
perfect specific for so many of the evils 
which afflict society. et athh 

This would solve the problem: of Popu- 
lation, which agitated Malthus, and con- 
tinues to distract political economists of the 
present day ; and it would seem, in the:most 
natural way, without recourse to those 
unnatural means which are considered by 
many as both unhealthy and immoral. 
Children would then be born only of 
healthy, loving parents, able and willing to 
sacrifice and work for their good. Habits 
of self-control would be hereditary, and a 
few generations of such parentage could not 
fail to affect the race. Infanticideand fceti- 
cide, twin horrors which now sometimes 
drive unwilling and unhappy mothers to 
violate the strongest sentiment of their 
woman’s nature—their love of offspring— 
would be prevented. Prostitution, that 
revolting blot on our civilization, with its 
thousands of victims doomed to lives of 
abject misery and early graves, would by 
these peaceful means be eradicated; and 
syphilis, that terrible scourge which is under- 
mining the health of the nations, would 
soon be an unknown and almost forgotten 
horror. Diseases peculiar to women, of 
which we hear so much, would, without 
doubt, be greatly diminished, and women 
would look forward to maternity with joy 
rather than with terror, as they would be 
better able to bear its peculiar burdens if 
others were removed which render preg- 
nancy and lactation so difficult. The fear 
of unfaithfulness on the part of their hus- 
bands during this trying period would be 
taken away, and their loving sympathy, 
which is so precious to wives at such times, 
could be enjoyed: without exposing them to 
any injurious manifestations of passion, 
which so frequently cause nausea and vomjt- 
ing, abortions and many nervous conditions 
which make pregnancy and parturition a 
season of deadly peril. 

It may be said that this is simply impossi- 
ble; but the first step in any reform is to 
establish an ideal and work toward. it. 
Someone has said that the aspiration of our 
age is the code of the next. This must 
first be considered desirable; then, who 
shall limit the possibilities of heroic man- 
hood? Can we claim to be the: highest 
order of creation, if we fail to rule our lives 
by the highest faculties? and would men, in 
this ideal condition, sacrifice more for . 
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fatherhood than women for motherhood ? 
What better opportunity could be afforded 
them for the exercise of their physical and 
intellectual strength than this conquest over 
themselves, which might bring more good 
to the race than all their triumphs over 
material things as shown in railroads, tele- 
graphs and steamships? 

Anything which would prevent the misery 
caused by lust in this world would deserve 
to be ranked.with that other reform of 
which'we hear so much, ‘‘ the abolition of 
poverty.”’ When this millennium comes, 
female virtue will not be outraged and can- 
not be sold, as there will be no purchasers; 
then women will aspire to attract men by 
other means than an appeal to their lower 
natures, by merely physical charms. This 
will bring into exercise a higher order of 
faculties, as there will be an opportunity for 
their use, and the much lamented frivolity 
and weakness of intellect thought to be the 
distinguishing peculiarity of women will 
give place to the wisdom and goodness so 
urged upon them, by the precepts at least, 
of those who have found them too silly for 
intellectual companionship. 

This reform would do away with the dif- 
ference in the standards of morals for men 
and women, which is certainly an injury and 
injustice to both, as men need the moral 
suppert of a public sentiment which 
demands purity in them, and women would 
oftentimes be helped by one which did not 
insist*that one mistake, for them, was fatal. 
There would be less occasion for unnatural 
stimulants if this drain on the vitality were 
removed, and we should avoid the injury to 
health and morals which a combination of 
intemperance and impurity entails, not only 
on the participants, but on their children’s 
children. 

With this array of good results, is this 
not a theory worth mentioning among so 
many that merely palliate evils which they 
cannot cure? 





—A death attributed to carbolic acid 
poisoning occurred in this city Nov. 21. 


—The Harvard Crimson, says the Ledger, 
Nov. 24, is authority fof the statement that 
the Yale foot-ball player who had two teeth 
knocked out in the Yale-Pennsylvania game, 
replaced the teeth and held them in place 
with his tongue until the game was over, 
after which he sought a dentist, who tied 
them in with a silk thread. The cord has 
since been taken out, and the teeth are as 
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ACTION OF CARBONATE OF LIMB 
AND BROMIDE OF ARSENIC! 


BY J. S. WIGHT, M.D., 

PROFESSOR OF OPERATIVE AND CLINICAL SURGERY 

AT THE LONG ISLAND CQLLEGE HOSPITAL, 
BROOKLYN, N. Y. 








I desire to’ describe briefly some obser. 
vations I have made during the present 
year in regard to the action of certain 
remedies in the treatment of both inflam- 
matory and non-inflammatory new forma- 
tions: these remedies are carbonate of lime 
and bromide of arsenic. I have given 
them separately, as well as in conjunction, 
I have given the carbonate of lime with a 
bitter tonic before meals, and the bromide 
of arsenic after meals. The dose of the 
bromide of arsenic has been one-fortieth or 
one-twentieth of a grain. The dose of 
the carbonate of lime has been from five to 
twenty grains. Prepared as well as precipi- 
tated chalk has been used ; but for the most 
part I have used prepared chalk. The 
results obtained by these two remedies in 
conjunction have been superior to the 
results following either when given without 
the other. 

I have given these remedies in the follow- 
ing cases: 1. In different forms of inflam- 
matory enlargement, some tending to sup- 
puration, and some tending to induration. 
2. In those enlargements that are on and 
near the boundary line between benign and 
malignant formations. 3. In those growths 
that have been called sarcoma and fibro- 
sarcoma, as well as adeno-sarcoma. 4. In 
cases of cancer. 5. I have also used them 
in the treatment of elephantiasis. 

The leading idea in the therapeutics of 
these remedies is that they have more or less 
power to destroy morbific microbes ; and I 
have given them on the theory that cancer, 
sarcoma and benign growths are caused by 
special microbes that act as irritants, pro- 
ducing specific proliferations. . The specific 
proliferations and the special microbes 
together make up the mass of the so-called 
new growth. And I may add that I am 
more and more convinced that this t 
may turn out to be true, when our knowl 
edge has sufficiently advanced. 

The results that I have up to the present 
obtained are very encouraging ; in cases 
inflammatory induration the improvement 
has been rapid and marked, as a rule. 
some cases which have partaken of the 


1Read before the Brooklyn Surgical Society, 








firm as ever. 
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nature of sarcoma, complete absorption has 
taken place in a few weeks. Cases of fibro- 
sarcoma have disappeared in a few months. 
One case of elephantiasis has been especially 
benefited by this plan of treatment, com- 
bined with the local use of mercuric chlo- 
ride wash. Several cases of cancer in’ the 
last stage have been relieved, and the growth 
has been made slower. In one case of 
cancer the bromide of arsenic greatly 
lessened the pain for months. In another 
the local hemorrhages appeared to cease 
under its influence. In a case of cancer of 
the stomach the pain was much relieved 
and the appetite and digestion improved. 

I have used other preparations of arsenic 
in the past, but, as far as I can now judge, 
the bromide of arsenic is the most desirable 
preparation. It has up to the present given 
me the best results. About two years ago 
I treated a patient for boils; my treatment 
was on general principles, and my patient 
did not get better. A man told me that he 
had known pulverized egg-shells to cure 
guch acase. I tried the carbonate of lime, 
in the form of prepared chalk, and my 
patient recovered. Since that time I have 
extended the use of this remedy, and have 
found it to be valuable. One case of car- 
buncle in a woman of advanced years was 
made very mild by the use of carbonate of 
lime. I have given this remedy in two 
cases of diphtheria, which it appeared to 
arrest. 

Tam at the present time treating several 
patients with these remedies. Some of my 
professional friends are also using them. I 
‘am sufficiently impressed with their value to 
bring them before the Surgical Society, and 

suggest that they have a fair trial. 

F me add, with his permission, that Dr. 
Bates, of this city, has found a new microbe 
 iMcancer tissue, and has succeeded in culti- 


_ Mating it. 
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>In a recent serious illness of a patient 
‘opping in British Columbia,’’ says the 
ical Record, Nov. 24, 1888, ‘‘ Sir Andrew 
» Of. London, was consulted, Wires 
)atranged so that there was direct com- 
ion from London to New York, and 
thence to the patient. For three hours he 
ined and advised regarding his trans- 
mtic patient’s condition. This is a very 
tkable achievement of modern science, 
‘we should prefer a sensible and experi- 
physician near by to the most eminent 
. in the world five thousand miles 
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OUR HOSPITALS FOR THE INSANE 


BY HIRAM CORSON, M.D., 
CONSHOHOCKEN, PA. 





In response to the suggestion contained 
in the Editorial on the ‘‘ Care of the 
Insane,’’ in the REporTER, November 
24, 1888, I desire to lay before the readers 
of this journal some facts bearing upon the 
question proposed for discussion. 

There are five hospitals in Pennsylvania 
for the care and treatment of the insane 
poor; four of which are managed in the 
same way—by a Superintendent, so called 
—a chief physician—with a Board of Trust- 
ees, the latter with scarcely a vestige of 
power to promote the success of the institu- 
tion, though responsible for whatever of 
wrong-doing may be charged against it. 
There are the ‘‘ Harrisburg Lunatic Hos- 
pital,’’ organized in 1851 ; the Danville in 
1862; the Warren in 1880—all State hos- 
pitals—and the Dixmont, at Pittsburg—not 
entirely owned by the State—in them 
Superintendents are appointed for ten years. 
The Eastern Hospital at .Norristown is 
organized on a different plan. There are 
thirteen trustees, who are the governing 
power, and the chief physician has no other 
duties than those which pertain to his care 
and treatment of the insane as physician. 

There has been an increasing dissatis- 
faction among thoughtful people, for several 
years, with the management of the four 
hospitals first named, and at the meeting of 
the State Medical Society in 1887 a pre- 
amble and resolution prepared by me were 
read by Dr. Samuel Wolfe, a delegate from 
Montgomery County Medical Society, which 
contained a brief statement of the changes 
believed to be necessary in the management 
of these four hospitals, and a request that a 
committee be appointed to memorialize the 
Legislature for such change in the laws 
governing them as would promote the wel- 
fare of the insane. I was unable to be at 
the meeting, and some strategy on the part 
of those who were opposed to any changes 
tending to diminish the power of the Super- 
intendents prevented the consideration of 
the preamble and resolution. 

At the meeting of the State Society held 
in Philadelphia in June last, I presented 
them again. The three Superintendents 
present immediately pounced upon me and 
gave me a pretty severe drubbing—and, as 
the time for adjournment had arrived, I had 
almost no time for reply, and a motion to. 
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‘*lay on the table’’ was passed, and the 
matter closed. Afterward a committee of 
thirteen persons was appointed to investi- 
gate the management of all the hospitals 
and make report to the Legislature, and to 
the State Medical Society in 1889. 

The Transactions of that meeting have 
been published and yet there is not a word 
of the preamble and resolution which caused 
such an exhibition of ill-feeling and coarse 
denunciation of the author, to be found in 
their pages. I will not stop here to inquire 
by what authority the Publishing Committee 
dropped them from the Transactions, espe- 


' cially as no more important subject was 


brought to the attention of the Society, 
nor any which caused more earnest discus- 
sion. 

As every word of the preamble and reso- 
lution was true, it would seem to a person 
of common sense to have been a proper sub- 
ject for fair, dispassionate discussion. Why 
was it not thus treated? Because for many 
years the physicians of Pennsylvania have 
given a silent acquiescence to the assump- 
tion, so industriously claimed, that none 
but Superintendents were qualified to judge 
of the needs of the insane, or to direct their 
management. Physicians ignored the sub- 
ject, gave it over entirely to the Superin- 
tendents, and, like the latter, regarded every 
attempt to effect reforms, by anyone not 
officially connected with a hospital, as 
impertinent interference. 

The opinions of persons who have yielded 

the care of the insane wholly to Superin- 
tendents who have been too much occupied 
by other duties than the medical care of the 
insane to give them proper attention, have 
not convinced me that I should at once 
give up ail efforts for reform in management, 
and therefore I have interviewed many per- 
sons of acknowledged intelligence, some 
Senators and Representatives—our law- 
givers—to whom the appeal for change in 
the laws governing these hospitals must 
finally come, and, without a single excep- 
tion, they have favored the proposed move- 
ment. : 
Inasmuch as the Publishing Committee 
by an unwarrantable assumption of power 
has excluded them from the Transactions, 
I desire to have them given to your readers. 
They are as follows : 

‘* Whereas, In the State hospitals for the 
care and treatment of the insane poor at 
Harrisburg, Danville and Warren, the chief 
physician, under the name of Superintend- 
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but is also burdened with the entire control 


and management of the whole institution 
and the large farm connected with it, buy- 
ing everything necessary for the daily con- 
sumption of the hundreds of inmates, the 
attendants and employés of every kind, 
hiring and discharging them as occasion 
may require—in a word, attending to every 
detail in management—duties far more than 
enough to occupy all his time, without giv- 
ing a thought or a moment to the welfare of 
his patients, thus being compelled to leave 
them to the care of his young assistants, to 
the great detriment of the poor unfortunates 
for whose relief the institution was created ; 
and 

‘‘ Whereas, There are in each of these 
hospitals seven or more trustees, men care- 
fully selected because of their fitness to 
manage hospitals for the insane, but who, 
under the laws which govern the hospitals 
named, have scarcely the least part in the 
management of them, so entirely subserv- 
ient are they to the Superintendent, 
although by the public held responsible for 
whatever wrong or neglect of duty may 
appear in the management of the institution, 
and what adds to their mortification is the 
fact that, however desirous for much- 
needed reforms, they have no power to 
effect them without permission of the Super- 
intendent ; and 

‘‘Whereas, The law which governs the 
Eastern Hospital at Norristown—also a State 
institution—does not create a Superintend- 
ent, but empowers its thirteen (13) trust- 
ees to have the sole control and manage- 
ment of the entire institution, its physicians 
and employés; and 

‘‘ Whereas, The wisdom of our law-givers 
in thus giving the care of the institution to 
the trustees, and not to the Superintendent, 
has been grandly manifested by the success 
attained in the treatment of the thousands 
of insane who during the few years of its 
existence have been cared for within its 
walls, and by the condition of the more 
than sixteen hundred (1600) there at this 
moment—almost if not quite as many as 
are cared for in the hospitals of Harris- 


burg, Danville and Warren all combined— . 


where, though every ward has been filled to 
its greatest’ capacity, the per cent. of 
recoveries has been greater than in any 
other of our State hospitals ; and : 

‘‘ Whereas, It is the sense of this Society, 
this convention of physicians deeply inter- 
ested in the welfare of the insane, 


ent, has not only the care and medical |anxious that our State shall be second to 
treatment of hundreds of insane patients, none in furnishing to these unfortunates the 
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est attainable comfort and most efficient | 

treatment, and believing that the change 
jn management in the hospitals at Danville, 
Warren and Harrisburg, where almost every- 
thing is under the control of the Superin- 
tendent, to that of the Eastern hospital, in 
which the supreme authority and responsi- 
bility are with the Board of Trustees, would 
be an advance in the right direction, 

‘Therefore: Resolved, That a committee 
of —— persons be appointed by the Presi- 
dent of this Society, to memorialize the 
Legislature for such change in the laws 
governing the three State hospitals above 
named as will confer on their Boards of 
Trustees full and exclusive power of manage- 
ment, and make it obligatory on them to 

ide that the medical chiefs and -their 

assistants shall perform only such duties as 
pertain to their office as physicians or prac- 
titioners of medicine.’’ 

The Board of Public Charities published 
and sent to the Trustees of all the State 
Hospitals the following : 


“FEMALE PHYSICIANS IN STATE HOSPITALS 
FOR THE INSANE. 

















“Whereas, There are in the medical pro- 
fession thoroughly educated and experienced 
female physicians, who would be entirely 
competent to perform all the duties of 
Resident Physician in a State Hospital for 
the Insane, and 

“Whereas, The Trustees of the State 
Hospitals for the Insane at Harrisburg and 
Norristown, and the Managers of the Phila- 
delphia Hospital for the Insane, at Blockley, 
have for many years given the charge of the 
female insane in these institutions to Female 
Physicians, with the most satisfactory and 
gratifying results, 

“Resolved, That the Committee urge 
the Managers and Trustees of the 

itals for the Insane, at Dixmont, Dan- 

Ville and Warren, that they organize their 
Management, as soon as circumstances will 
Permit, to conform with the Act of June 4, 
1879, which permits the Trustees of the 
late Hospitals to appoint ‘‘a_ skillful 
female physician, who shall reside in such 
‘@ylum or hospital, and who shall have the 
Medical control of said female inmates, who 
aall report to the Superintendent and also 

Trustees.’’ 
it is matter of regret that I cannot give 
full the excellent remarks of Dr. Morton 
subjects, as read at Harrisburg. 

M the hope that physicians will examine 
subject and speak for the right, I am 
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SociETY REPORTS. 


OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 





Stated Meeting, November 1, 1888. 


(Concluded from p. 657.) 





Dr. T. M. DryspDALe in the chair. 
Dr. Hirst reported six cases of 


Puerperal Insanity. 


In the last eighteen months he had seen 
six cases of puerperal insanity, an unusual 
experience for an obstetrician, since, accord- 
ing to Fordyce Barker, this condition only 
occurs once in four hundred cases of labor. 
Of these six, four were illegitimately preg- 
nant; two had mania, while four presented 
a melancholic, apathetic appearance, and 
seemed indifferent to all about them. Three 
of the women recovered their reason; two 
are apparently hopelessly insane; and one 
died from a septicemia which was asso- 
ciated with and perhaps caused the mental 
state. One case was sudden in its onset, 
violent in its manifestations, but short in its 
duration ; the woman was told two weeks 
after confinement that her perineum was 
ruptured and would probably have to be 
sewed together. She almost immediately 
became maniacal and remained so for about 
three weeks. A correct idea of the most 
common variety of this affection, of the 
prognosis and the best means of treatment 
cannot be obtained from an obstetrician’s 
practice, which must necessarily be small ; 
but must be sought for in records of such 
cases presented by competent observers, 
who, especially if in charge of asylums, have 
to deal with a large number of them. 
Studies of more than 800 of these cases by 
Clark, MacLeod and Wiglesworth have 
recently been published. From them it 
appears that the maniacal form of the dis- 
ease is the most common; that a large 
majority of the cases recover, usually within 
six months; that when death occurs it is 
commonly traceable to sepsis, which isso often 
associated with puerperal insanity, although 
a few cases die from maniacal exhaustion ; 
that the best treatment is the Weir Mitchell 
rest cure. Heredity plays a most important 
part in the etiology of the disease; very 
often the subject is mentally and physically 
depressed. It seems not very uncommon 
for the chorea of pregnancy to develop 
into insanity ; this happened in one of my 





¥ content to leave it with them. 
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Dr. JosEPH Price exhibited specimens. 

The first specimens shown were from a 
case operated upon that very day. He had 
placed them in a bath, in order that the 
adhesions might be plainly seen. The 
pavilion in both tubes was closed; there 
was no semblance of a fimbriated extrem- 
ity ; the tubes had been separated from the 
ovaries. He could not enucleate the ova- 
ries in this case until the fundus of the 
uterus had been shelled out. He always 
floated the appendages in water, in order 
that it might be seen that there were adhe- 
sions, before the spectators left the room. 
A simple examination was liable to provoke 
harsh and often unprofessional criticism. 
There was a gonorrhceal history in this case, 
and the woman suffered greatly. The last 
child was born ten years ago, and since then 
she had suffered constantly. Locomotion was 
painful and difficult ; stepping from a curb- 
stone or turning over in bed caused great 
pain. 

The second specimen consisted of both 
Fallopian tubes and ovaries, illustrating the 
condition known as hemato-salpinx. In 
shelling them out, the pavilions were opened 
and found to contain a_ coffee-colored 
material; the condition might be termed 
hemato-salpinx, although it is not exactly 
what is generally recognized as hzmato- 
salpinx. With the fluid or concretion from 
a typical hemato-salpinx a black mark can 
be made on a white wall. 

He scarcely knew how to describe the 
next specimen. The peritoneum was stud- 
ded with hard bodies; it was difficult to 
get into the pelvis. A peritoneal cyst, con- 
taining a quart or more of fluid, was 
opened. The tubes were adherent, large and 
cheesy; the ovaries were clearly cystic. 
The adhesions were very general, and it was 
difficult to start the enucleation. The 
pavilions were closed. In these cases, he 
said, the adhesions are often so strong that 
the ovarian tissue is torn, and he has often 
left a small piece of ovary on the sacrum in 
trying to make the separation.. 

Dr. WILLIAM GOODELL understood that 
the peritoneum was covered with papillary 
deposit in the last case, Then it must be a 
papillomatous cyst of the ovary, and the pap- 
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might not be tubercular. It would require 
the microscope to determine their character, 
They looked very much like what he found 
in a case of tubercular deposit in the peri- 
toneum, associated with adhesions and 
thickening of the tubes and ovaries, He 
had opened the abdomen and removed the 
peritoneal fluid ; this had been followed by 
wonderful improvement. The abdominal 
tension and distension disappeared, and have 
not returned. The patient is now a well 
woman. Previous to the operation, she was 
almost bed-ridden. He would say, in 
regard to the specimens before him, that 
they do not exhibit their condition as they 
do at the time of the operation; and he 


of the operation was not altogether fair 
when made by men who have not seen the 
specimens in the fresh state. There is a 
great difference in the appearance of speci- 
mens when presented here, and at the time 
of the operation. Moreover, the inflam- 
matory mass and the adhesions about the 
appendages are not fully indicated by the 
specimens after removal. 

Dr. T. M. DrysDALE saw the specimen 
in its fresh state. It did not then present 
the flattened appearance of a tubercular 
deposit, but had the rough warty look of a 
papillomatous growth. 

Dr. Bakr said that the specimens which 
had just been presented would seem to sus- 
tain him in the view which he had expressed 
regarding the pathology in these cases, viz., 
that the condition of the tubes usually met 
with is one of a general non-purulent inflam- 
matory condition, rather than of pyosalpinx; 
for there is not one of the latter character 
among the specimens presented. This is 
the condition he usually meets with in his 
operations. In one of these cases the disease 
is said to result from gonorrhceal infection ; 
yet it is not stated that pus was present. 
There is no question, however, as to the 


the removal of the appendages in all but 
one of the cases presented, whether pus was 
present or not. The tubes were so hyper- 
trophied and dilated, and the ovaries 90 
thoroughly diseased, that it could never be 
hoped to cure these patients by any other 


illomata have either grown through the wall of | means than by removal of the appendages 


the ovary to itssurface or else they have devel- 
oped on the surface. In these cases he had 
found universal infection, with papillary 
deposits everywhere on the peritoneum. 
Sometimes these growths have proved malig- 


But the specimen which has been pli in 
water for the purpose of demonstrating that 
inflammatory adhesions really did exist, and 
in which the ovary and tube do not seem to 
be seriously diseased, deserves attention. 





nant, at other times benign. 
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He had himself been criticized for removing . 
Dr. W. H. Parisy asked if the deposits’ such tubes and ovaries, and perhaps justly; 
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for it does seem, and he believes it is true, 
that a patient presenting ‘such slight disease 
that it is necessary to place the specimen in 
water to demonstrate the adhesions to a 
society of experts, might be cured without 
tion. In such a case there must on 
ysical examination have been very little 
thickening of the tubes and ovaries felt 
through the abdominal wall or vagina; 
there must have been such slight evidence 
as to require an expert like Dr. Price and 
some others to determine the presence of 
disease. He had no doubt that many cases 
of pelvic peritonitis, even recurring peri- 
tonitis, are cured by spontaneous absorption 
of the inflammatory exudate, without treat- 
ment; but he was sure that with treatment, 
by rest, etc., he had cured many cases in 
which the tubes and ovaries have been as 
adherent as in this case, and even worse. 
In this case there must have been found 
yery little thickening of the organs and 
tissues involved, as felt through the vagina 
and abdominal wall. He had seen such 
patients get well and bear children. It is 
always well, however, to tell the patients that 
the disease is liable to return, so that they 
may observe greater care. But it cannot 
be doubted that many cases of pelvic peri- 
tonitis recover entirely, and do not necessa- 
tily have a recurrence of the disease. 
_ Dr. M. Price said that he would take 
great pleasure in showing Dr. Baer the next 
bes he removed. The specimens before 
were as pretty examples as he had seen. 
In one case there were three abscesses in one 
tube, showing positively that in such cases 
the treatment of Martin by drainage through 
the vagina could not possibly do good. 
There might be cases in which such treat- 
ment would answer the purpose ; but, where 
the tube is sacculated, each sac containing 
ps, and in addition,-as a result of leakage, 
there are abscesses in the cellular tissue of 
the pelvis, it is not applicable. Hedid not 
Believe these abscesses ever occurred except 
‘Ms the result of leakage. 
_ Dr J..M. Batpy thought that it did not 
‘quire an expert to diagnosticate such tubes 
“Mwere presented and had been placed in 
‘Water... The inflamed tubes are plainly and 
‘Gilly recognized. They are felt to the 
or left of the cervix or posteriorly in 
-tul-de-sac as an irregular hard mass, 
bh masses it was the custom in times past 
gnosticate cellulitis. When removed 
imens often looked very small. With 
to the absorption of adhesions, he 
Mot believe that this ever occurred. He 
d that a tube and ovary, once adher- 
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ent, were always adherent, and that no 
form of treatment would produce absorp- 
tion. He had seen any number of cases 
treated medically for years by the most 
skilfull men, but they had come finally to 
the knife. At the operation there had been 
found simply adherent tubes and ovaries. 
As far as the possibility of these cases becom- 
ing impregnated was concerned, where the 
disease was bilateral, such cases were simply 
examples of mistaken diagnosis. When the 
fimbriated extremities or uterine ends of the 
tubes are closed, it becomes a physical impos- 
sibility for impregnation to take place. 

Dr. Bakr said that he would be glad to 
examine any specimen which Dr. Price 
might wish to bring; but if he expected 
to show him in a pus-tube something that 
he had never seen, it would not be necessary 
for him tocome. He then related the fol- 
lowing case in support of his position. Six 
years ago a woman was sent to him, and on 
examination she was found to have a smalk 
circumscribed tumor attached to the pos- 
terior surface of the left broad ligament. 
It seemed to be and afterward proved to 
be an inflamed ovary which was surrounded 
by a mass of lymph, that fixed it in the pro- 
lapsed position which it occupied. It could 
not be ascertained certainly, but the tube 
was thought also to be fixed by the lymph 
mass. The patient had had a child nine 
years before, and subsequently means for the 
prevention of conception had been resorted. 
to for a number of years. She now desired. 
children, but sterility had followed this long 
prevention of conception. She was placed 
upon treatment consisting of rest, massage, 
electricity, the use of iodine, hot water, etc. 
She began to improve after the second or 
third week of treatment. The tumor, which 
was not larger than a walnut, gradually 
became smaller from absorption of the 
lymph around it; both the uterus and the 
ovary became more mobile, and within two 
months the ovary had returned to almost its 
normal size. The opposite side was also 
affected, but less severely. This woman has. 
borne two children since. Would it have 
been just to the patient to have removed the 
tubes and ovaries in this case? Is it right 
to sacrifice the ovaries and tubes in cases of 
this character without first making an effort. 
to cure without operation? In some cases, 
the main pathology is a pelvic peritonitis 
with adhesions, rather than ovarian and 
tubal disease. He holds that criticism is 
just under these circumstances. 

Dr. H.:A. Ke.iy thought that the dis- 
cussion aroused by these specimens had . 
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assumed a very important direction, and he 
must heartily agree with Dr. Baer ; for he 
had often seen light adhesions of uterus and 
ovaries absorbed while under treatment. 
There is still too much furor operandi, and 
too little diagnostic precision. Men must 
cultivate their tactile sense more. The 
mere operation is often nothing. He actu- 
ally had one patient under his care who was 
told by a doctor in August that there was a 
pus-sac in her pelvis, and if she did not at 
once consent to operation her life was in 
imminent danger. Being his patient, she 
refused to be railroaded into an operation 
in this way, and came to him on his return. 
He then found her pregnant. How careful 
men should be; how little is in the oper- 
ation, how much in the judgment which 
decides it! Brandt’s treatment of massage 
deserves careful trial in cases in which there 
is no fluid accumulation in the pelvis. He 
had long since ceased to bring specimens of 
freshly removed tubes and ovaries before 
this Society for exhibition, as it is the same 
old story every time, and—he was ashamed 
to repeat it—big tubes, adherent ovaries, 
pus and water or blood, intestinal and mes- 
enteric adhesions tied off, pelvis flushed, 
drainage-tube. He had six cases in the past 
week, and except one, most difficult enu- 
cleations ; but he had no new suggestion to 
offer. It is due to the dignity of the 
Society that as years go by, we should at 
least make some advance in our knowledge ; 
but here we are to-day using the same terms 
we used three years ago—hydrosalpinx, 
pyosalpinx, hzmato-salpinx — describing 
merely the fluid contents of the tube, with- 
out any reference to the actual disease, the 
causative factor.. What is the process which 
produces these final stages? And are the 
water, blood or pus contents of the tube the 
whole disease, or are other structures as well 
the seat of the disease? These questions are 
most important, both as regards prophylaxis 
and as regards the mere technique of the 
operation. We want more natural history 
of these diseases, and more pathology, then 
perhaps we would devise better ways of 
telieving these patients. 

Dr. W. S. STEwarT, understood, in the 
case referred to by Dr. Baer, that only one 
ovary was involved. Might it not be pos- 
sible that where the tube of one side was 
bound down by adhesions, the tube of the 
other side might have performed the proper 
function for both? Or that perhaps all of 
the functions had been performed by the 
ovary and tube of the opposite side? 

Dr. JosePH Price was delighted to hear 
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that it is time to cease removing heal 
ovaries.. He had never removed ovaries 
that were not diseased, for vague nervous 
symptoms. He should be glad to have an 
of these specimens examined by pathol. 
ogists, and if they should say that anything 
could possibly pass through such pavilions 
he would be greatly surprised. These cases 
had been treated medically by the best men 
in the profession. The vaginal vault could 
be rubbed and painted, tickled with elec. 
tricity for years, but this would never release 
the pavilion. Drs. Drysdale and Parvin 
were both present at the operation, and if 
they had any criticism to offer, he thought 
they would have made it. He would be glad 
to know of any other successful way of treat- 
ing these old chronic cases, other than by 
removal, but he did not. 

Dr. Baer, he thought, did not mean what 
he said about treating these patients. We 
may have an adherent ovary with the 
pavilion free. The only way in whichsuch 
a case could be diagnosticated was by the 
history. ‘These cases can, he said, be easily 
classified ; they are all distinct diseases, It 
is folly to say that a tube containing pus is 
not a pus-tube; again, one containing 
blood—give it a better name if you can 
than hemato-salpinx ; so with hydrosalpinx 
—give it a better name if you can. If 
anyone can go further than Mr. Tait has 
done, let him do so. Men do remove 
ovaries for ovaralgia and so-called cirrhotic 


ovaries. He thought that all such opera- 


tions should be condemned. It is as absurd 
to remove a so-called cirrhotic ovary as it 
is to trephine the head for clavus hystericus, 
in the same hysterical patient. He insisted 
that he operated for actual disease, and that 
no one had a right to touch a patient except 
for disease. The results of the Battey 
operation are not good, and it is condemned 
throughout the country. 
Dr. Montcomery reported a case of 


Vaginal Hysterectomy 


with the following history: Mrs. M., @ 
patient of Dr. T. O. Noch, 40 years old, 
the mother of five children and the victim 
of a large number of miscarriages, has been 
suffering for the last six years with frequent 
hemorrhages, which for the past few months 
became almost continuous. He saw her im 
consultation with her physician some 
months since, and upon examination found 
an excoriation on the posterior lip — 
into the canal of the uterus. It was advise 

that the surface be touched with chromic 
acid, and subsequently treated with soothing 
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ications ; if there was not rapid improve- 
ment following this course, a section should 
be removed for microscopical examination. 
Failure to arrest the disease, and the demon- 
stration of the presence of epithelioma by 
the examination of a competent micro- 
scopist, led to the decision to extirpate 
the organ. Oct. 4, at the request of Dr. 
Noch and assisted by him and Drs. West, 
Rively and Mr. Croskey, Dr. Montgomery 
had performed the operation. The patient 
was placed in the lithotomy position, the 
vagina separated by retractors, and the 
cervix transfixed by a ligature. The vaginal 
mucous membrane was cut through, encir- 
cling the cervix, the submucous tissue 
ted to the peritoneum in front and 
back; the broad ligament was cut laterally 
sufficiently to make sure to free the ureters 
from injury in securing the ligaments. An 
opening was now made into the peritoneal 
pouch posteriorly and a large sponge 
inserted ; two fingers were inserted, the fundus 
pushed forward and the anterior opening 
wascompleted. A pair of strong forceps 
0 constructed as to make equal pressure in 
their whole length was applied upon each 
side of the uterus and the organ removed. 
Some vessels not included in the compres- 
fion forceps continued to bleed, so that a 
number of small forceps were applied. In 
all, some eight forceps were applied and left 
hanging from the vagina. The sponge was 
withdrawn from the pelvis and the vagina 
lightly packed with iodoform gauze. The 
mall forceps were removed at the end of 
thirty hours and the large ones in sixty 
hours. The convalescence of the patient 
‘was uninterrupted and without event. The 
highest temperature reached was 100°, on 
the third day. 
~ Dr. Montcomery also presented a case 

































i Supra-Vaginal Hysterectomy. 





_ The patient, 29 years old, married, never 
— has been suffering for several years 
‘Hom severe menorrhagia. One yearago he 
| fw her with Dr. Strittmatter. Upon exami- 
“Mation he found a large fibroid uterus. 
“Shepresented evidence in her blanched face 
ot having suffered from severe hemorrhage. 
removal of the uterus by the supra- 
faginal method was advised. She was 
wised by her friends to consult other 
8, who informed her that such an 
fation would be certainly fatal, and 
ed the removal of the ovaries. The 
rhage still continuing, she went to 
ittmatter’s private hospital, and at 











































































Society Reports. 








683 


his request Dr. Montgomery performed the 
operation, in which he was assisted by Drs. 
Strittmatter, Moylan and Messrs. Starkey 
and Sangree, medical students. An incision 
about six inches long was made and the 
tumor was with difficulty lifted up. The 
ovaries were enlarged, cystic, adherent and 
behind the uterus. The removal of the 
uterus was more readily accomplished than 
would have been the removal of the ovaries. 
For the purpose of returning the pedicle, 
the neck of the uterus was surrounded witha 
rubber ligature and the tumor removed, 
leaving two large flaps; these were sewed 
together by a number of continuous sutures. 
of catgut until the flaps were completely 
coapted ;* upon the removal of the ligature, 
however, there was so much bleeding that 
it was thought better to use the Tait clamp. 
The peritoneum was sewed fast to the stump 
of the uterus below the clamp. One ovary 
had been removed and the other, owing to 
extensive adhesions, was permitted to 
remain. The wound was closed with silk- 
worm gut,'dusted with iodoform and covered 
with iodoform gauze and absorbent cotton. 
She stood the operation fairly well and 
suffered but little from shock ; the following 
day the temperature was over 104°. Believ- 
ing it to be due to the dressing, Dr. Stritt- 
matter applied a carbolized gauze dressing 
and the next day the temperature was 99°. 
The subsequent convalescence was all that 
could be wished for, and the wound has now 
healed with the exception of the lower angle 
where the stump was fastened. 

Dr. Montcomery read the history of a 
case of 


Tubal Pregnancy 


for Dr. Noch. 

Mrs. , 28 years old, married, has had 
four children, labors normal. Had menstru- 
ated regularly until August 17 last, with no 
evidence of it since that time. The patient 
thought herself pregnant and felt nothing 
unusual. She arose one morning from .her 
bed and fell to the floor. She went back to 
bed and, not improving any, Dr. Noch was 
sent for. He found her with a very pallid, 
pinched, and wax-like condition of the face ; 
body and extremities cold and perspiring. 
Respiration was very rapid and shallow, and 
the breath cold. Heart’s action was regular 
but very weak; pulse small and compressi- 
ble and very rapid; temperature under 94°. 
There was marked stupor, but she could be 
aroused, with difficulty, to answer questions. 
The uterus was somewhat enlarged, cervix 
slightly softened, and there was a gradual. 
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oozing of a coffee-colored fluid from the os. 
She had very little pain but felt extremely 
weak. Her whole appearance indicated 
internal hemorrhage. The diagnosis of 
tubal pregnancy with rupture was made. 
Laparotomy was considered, but deemed 
useless for fear the etherization would cause 
heart-failure and death on the table. Dif- 
fusible stimulants were freely given and the 
local application of heat was used in the 
hope that reaction might occur and laparot- 
omy be possible. She continued to fail 
and died at 10.30 P.M., never having 
recovered from her shock. The post-mor- 
tem showed an abdomen filled with blood- 
clots. A small foetus was found in the left 
inguinal region, floating in its Sac, which 
was still unruptured. The tube was found 
to be ruptured midway between the uterus 
and ovary, leaving the placenta sti'l in the 
tube. Deveiopment had advanced to about 
the 7th or 8th week. 

Dr. Montcomery then exhibited a clamp 
he had devised for clamping the broad liga- 
ments in cases of vaginal hysterectomy. 
The two blades were each grooved and 
could be closed with a parallel motion. 
They were joined at the top by a permanent 
joint. The surfaces of the blades were long 
enough to include the whole ligament in one 


p. 

Dr. Wm. GOODELL was sorry he had 
overlooked the fact that Dr. Montgomery 
had a case of this kind to present. He 
should like to have brought a pair of 
Doleris’s forceps which he received through 
the kindness of Dr. Lusk. It is a clamp 
analogous to the one shown, but it has the 
obstetric lock. The blades can be disar- 
ticulated and one of them ends in a short 
hook by which the broad ligament is caught 
at its upper edge and brought down. He 
had not had occasion to perform the opera- 
tion since he had received the clamp, but 
he had had two cases, one of which was 
fatal. The operation with the ligature was 
a tedious one and the use of the clamp must 
shorten it. He believed that we were 
indebted to Richelot for the clamp. — 

Dr. J. M. Batpy asked how Dr. Mont- 
gomery would apply his clamp. It was 
much like the one figuréd in Greig Smith’s 
book, except that it was permanently locked 
above at the joint; while Smith’s could -be 
taken apart, one blade introduced on each 
side of the ligament and then the joint 
made above. He could not see how this 
one could be easily applied unless the 
abdominal cavity were opened and it were 
slipped down from above. 
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Dr. ParisH had seen the description of ¢ 


clamp with separable blades, the deviser of 
One of the 


which he could not recall. 
blades has a long fenestrum open at the dig. 
tal end, and the other blade fits into this 
open space. This gives uniform compres 
sion of the broad ligament. With the 
instrument shown the compression may not 
be uniform. 

Dr. Montcomery said that in the major. 
ity of cases there was not much infiltration 
of the ligament. After cutting the liga- 
ments in the manner described, the uterus 
can generally be readily everted, the fundus 
of the organ brought to the vulvar orifice, 
and the clamp applied from the outside. 
Even in those cases in which the ligament 
is not readily drawn out, he saw no reason 
why the instrument should not be pushed 
into the abdominal cavity and one blade 


brought down on each side of the ligament. . 


If the instrument were clean it would dono 
harm to the peritoneal cavity. 


Dr. BaLpy said that the specimen of . 


tubal pregnancy was interesting, as demon- 
strating Tait’s theory of the pathology of 
extra-uterine pregnancy. Tait holds that 
rupture takes place into the broad ligament, 
and that the foetus then goes on to develop, 
or a secondary rupture subsequently takes 
place into the abdominal cavity. is pro- 
cess is most beautifully shown in this speci-’ 
men. The cavity of the tube and broad 
ligament form one and the rupture has taken 
place into the peritoneal cavity. 
Dr. H. A. KEtty described some 


Glass Catheters. 


Some five years ago he was hard pressed 
to catheterize a woman suffering from a dis- 
tended bladder; not having his catheter 
with him, and being at some distance from 
his office, he took the crooked glass tube 
out of the baby’s feeding-bottle, and drew 
the water with perfect ease. Since 
time he had more or less constantly 
glass catheters, which he had had con- 
structed for the purpose. He placed far 
more confidence in the glass than in the 
metal catheters. The manifest requirements 
of a good catheter are that it should be easy 
to introduce, draw the water quickly, 
be readily cleansed afterward. 
two requirements are readily answered by 
any material of which catheters are com 
monly made. In the last lies the difficulty. 


It is impossible to be sure that the inside of 
the catheter is clean. He has hitherto 
directed his nurses in his hospital, where 
the catheter is in constant use, to 
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them, when out of use, in boiling water. 
He is now using glass catheters constructed 
like those he exhibited. They are very 
cheap, safe (never breaking when in use), 
and cleansed with ease and certainty. Ina 
hospital a number can be kept standing in 
a jar containing a disinfecting solution. 
The device of catheterizing with a glass 
tube is so simple that he was sure many pres- 
ent, as well as elsewhere, must have resorted 
to it long before this. He was also not sur- 

this summer, when he found well- 
made glass catheters for sale at the instru- 
ment-makers’ in Berlin. He presented two 
patterns, which were sold at twenty-five 
cents each. 
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The organization of this Society has 
taken place quite recently, and has been 
brought about by the codperation of all 
the professors of Clinical Medicine of the 

jan Universities. The Congress has 
Deen quite a success. About five hundred 
physicians attended its meetings. 

















Saturday, October 20. 











President’s Address. 
- The PresipeENT, Dr. Bacce.ui, of Rome, 
after having welcomed the members of the 
, spoke of the great progress which 
has been made in these last years in experi- 
mental medicine ; he said that such a meet- 
ing as the present was exceedingly useful, 
# it united professional men who cultivate 
om in the great and extensive field of 
a: studies. In practice one must take 
‘verything that is useful; but there are 
‘Maree branches at present before us, which 
A all our efforts and attention, namely, 
| @acteriology, therapeutics, and neuro- 
thology. , 
regard to bacteriology, we shall soo 
, it is hoped, what we may regard as 
genous or specific. Extensive 
hes, however, are still necessary to 
about this result. In regard to thera- 
» we are in a very excitable period ; 
umber of new drugs is enormous, and 
asing every day. I think this is due 
creation in Italy of ‘‘ Therapeutical 
s,’’ which too often lower the human 
to the rank of an animal on which 
iments are performed. 
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Neuro-pathology, by the localization of 
the cerebral centers, opens a new way to the 
explanation of the numerous diseases which 
have their origin in the central nervous sys- 
tem. 

Pror. ToMASELLI, of Catania, read a paper 
on 


Quinine Poisoning, or Ictero-hema- 
turic Fever, 


in which he said he had observed, during 
the past year and in many instances, that in 
certain malarial patients, under certain con- 
ditions, quinine did not have any marked 
action on the malarial condition ; but, on 
the contrary, brought on a special kind of 
intoxication, the prominent symptoms of 
which are fever and hematuria. He has 
observed that this intoxication is more liable , 
to present itself when there is a chronic or 
acute malarial condition, and a depressed 
state of the patient. The symptoms pro- 
duced occur from one to six hours after the 
ingestion of quinine, while the patient is free 
from fever; he is suddenly taken with a 
marked chill, which in one or two hours 
brings the fever up to 106°.7 to 108°.5 
Fahr. ; then vomiting sets in, with diarrhoea 
and a great desire to urinate, the latter 
accompanied by the passing of bloody urine. 
Sometimes a jaundiced condition presents 
itself at the same time. This paroxysm 
usually lasts twenty-four hours, and termi- 
nates by a fall of temperature. The symp- 
toms just mentioned gradually disappear, 
but the patient is left in a very weak con- 
dition, and remains jaundiced, if this com- 
plication has occurred. If quinine is not 
stopped and these paroxysms are allowed to 
recur, the patient falls into collapse and 
dies. The post-mortem examinations have 
proved that the blood is the chief seat of the 
disease ; the red globules are discolored and 
reduced in number when compared with the 
number of white corpuscles. The urine is 
red, bloody, contains biliary coloring 
matter, epithelial cells, altered red cor- 
puscles, and fibrinous casts. Hemoglobi- 
nuria is also more frequent than hematuria. 
This ictero-hematuric fever is often mis- 
taken for a fever met with in Algeria, which, 
however, is a malarial ictero-hematuric 
fever ; it is also confounded with hemoglobi- 
nuria due to cold. This disease must also 
be distinguished from the form described by 
Bretonneau, which occurs in patients who 
have received very large doses of quinine 
that have produced great gastro-intestinal 
disturbance. It is alsoto be separated from 





the quinine fever of Zimmermann, described © 
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contrary to what it usually is; that is to 


by this last author, and found in those per- 
sons who pulverize cinchona bark. 

The disease described by Tomaselli is 
due exclusively to the preparations of qui- 
nine, which have a dissolvent action on the 
blood and decompose it very rapidly ; there 
is adestruction of the red blood corpuscles, 
and an elimination of hemoglobine. Dr. 
Tomaselli, although not opposing alto- 
gether the use of quinine in the treatment 
of malarial diseases, thinks that in certain 
cases even very small doses of the remedy may 
produce dangerous symptoms ; in such cases 
one must not hesitate to use other remedies 
against the malarial poison. 

Dr. Bozzoto, of Turin, asked if Dr. 
Tomaselli had observed in the red globules 
the plasmodium studied by Marchiafava and 


Dr. CARDERILLI, of Naples, does not 
think that quinine intoxication is found only 
in malarial patients; he records a case in 
which a very small quantity of quinine 
would produce hematuria in a case of 
pseudo-leukzemia, which presented no traces 
of malaria. He does not admit that ictero- 
hematuric fever is a result of the treatment 
with quinine, for he mentions an epidemic 
that occurred lately in which this disease 
was observed, although some of the patients 
received no quinine at all. He thinks that 
the fever is of a special order, the origin of 
which has not yet been discovered. 

Dr. GiuFFrE, of Palermo, has observed 
two malarial patients, who presented hemo- 
globinuria immediately after the adminis- 
tration of quinine. 

Dr. MarcuiaFAva, of Rome, has often 
observed the ictero-hematuric fever in the 
hospitals of Rome, where there are a great 
many malarial patients. There is no doubt 
as to its malarial origin. These fevers, 
contrary to Dr. Tomaselli’s statements, 
have been cured with quinia. The impor- 
tant fact is that the symptoms disappear 
under the influence of the preparations of 
quinine, whereas the contrary would be the 
case if they were due to quinine intoxication. 

Dr. MaraGLiano, of Genoa, said that as 
we find in malarial patients an alteration of 
the thermic centers, with involvement of the 
nutritive function of the blood, it is not 
impossible that in certain patients the action 
of the quinine as observed might be quite 


say, by its action on the thermic centers 
which are acting badly, it might produce a 
rise of temperature ; and by its action on 
the blood, which is very much altered, 
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Dr. BaccELi, of Rome, said he did not 
accept the name quinine intoxication ; for, 
should it be a real intoxication, we should 
observe it in every case, with the same 
rapidity and the same severity. He algo 
calls attention to the fact that certain 
malarial fevers have for their principal 
symptoms hematuria and jaundice, which, 
instead of becoming worse, disappear under 
the influence of quinine. Still he admits 
that some patients, suffering from malarial 
disease and presenting hematuria and jaun- 
dice, might find their condition aggravated 
by the administration of quinine ; but these 
are rare cases. 

Dr. DE RENZI, of Naples, read a paper 
on the 


Treatment of Pulmonary Tubercu- 


losis, 


and said that in Naples, one-quarter of the 
mortality must be attributed to phthisis, 
He has tried every known method against 
the disease. From his experience, he found 
that preparations of iodine, as well as sul- 
phurous inhalations, have given him the 
most satisfactory results. He has used with 
great success inhalations of sulphurous acid 
gas as well as of sulphuretted hydrogen, and 
has found that these agents have greéatly 
decreased the oppression as well as the con- 
tinuous and troublesome phthisical cough. 
Iodoform has been found by him very useful 
in diminishing cough, expectoration, dysp- 
noea, and in reducing the temperature; he 
has been very successful in diminishing the 
diarrhcea of phthisical patients by giving 
inhalations of iodine dissolved along wi 
iodoform. All that can be done up to the 
present, he thought, is only palliative; he 
has administered alkaline carbonates as he 
has noticed that the blood of phthisical 
patients has lost some of its alkalinity; 
but he has not obtained any marked 1 
to his patient by their use. In an expefi- 
mental way, he has also found that when he 
inoculated guinea-pigs with the tuberculow 
virus, and then submitted some of them to 
inhalations of iodine, those which inhaled 
the iodine lived much longer than those 
which did not undergo the treatment, 
although finally they all died. 
Dr. Perroruti, of Naples, thinks that 
enemas of sulphuretted hydrogen cam 
very useful, when administered in the early 
stages of the disease; and he records two 
cases in which the physical signs en 
disappeared under this treatment, and be 
considers his patients cured. 









hemoglobinuria might be produced. 


Dr. Riva, of Parma, has studied espe 
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cially the three surgical methods of treat- 
ment of pulmonary tuberculosis; pneumec- 
i tomy, pheumotomy, and the interstitial 
4 gf direct injections of substances into the 
y lung tissue. The first method, or pneumec- 
D tomy, he does not think advisable ; for the 
I extirpation of a part of a lung has not, up 
5 to the present time, prevented a recurrence 
T of the disease, for when the operation was 
ts undertaken the neighboring peribronchial 
al glands have all been more or less involved, 
d- and the total extirpation of the lung, under 
d such conditions, would only be a remark- 
se able surgical operation, but without any 
benefit whatever to the patient; on the 
er contrary, this method could only be resorted 
to with propriety in the early stages, when 
. the disease is entirely localized. But it 
é would be a very difficult matter to find a 
patient who would consent to run the risk 
he of his life at such an early stage of the 
is. disease by submitting to this formidable 
st tion. 
nd The second method, or pneumotomy, 
ul- should also be resorted to as soon as a 
the pulmonary cavity is discoverable ; but is it 
ith not then already too late to interfere? Of 
cid all the cases he has collected he only found 
ind that in one-fifth of the total number of cases 
tly was there a temporary amelioration or great 
on- iminution of the frequency of the cough, 
gh. teduction of the temperature, or an increase 
eful in the general weight of the patient. 
psp- _The third method, parenchymatous intra- 
he pulmonary injections, he has resorted to in 
the Many cases, with good results in some, but 
in! ever a complete cure. The object in view 
with such injections is to produce a cicatri- 
the tation of the pulmonary cavities, or to 
; he destroy the tubercle bacillus. For the 
5 he cicatrization of the pulmonary cavities he 
sical thinks the injections useless, for in using 
ity 5 ‘Mem some of these cavities are sure to be 
nefit 4 ; hence the treatment remains 
peri ect. For the destruction of the 
n he Werillus, he thinks these injections might 
alows ‘We useful if a sufficient quantity of the 
m to ‘Mitiseptic liquid is injected, so that the 
re $ injected are perfectly saturated with 


® He has injected from two and a half 
| @echms to six and a half ounces at a time. 
this process he gives the name ‘ pulmo- 
my inundation,’’ which it really is. To 
le patients to resist the injection, how- 
» Only fifteen minims must be injected a 
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increase of weight, of appetite, etc. The 
solutions used were of corrosive sublimate 
and campherated chloral. 

Dr. AMPUGNANI, of Catania, and Dr. 
ScIOLLA, of Genoa, presented the result of 
their experiments with inhalations of hydro- 
fluoric acid. They have had very good 
results; the skin and mucous membrane 
did not seem to be affected by this agent. 





Sunday, October 21. 





Pror. Bozzo.o, of Turin, read a paper on 


The Etiology of Pneumonia, 


in which he said that in accordance with the 

results obtained at the laboratory of the 

University of Turin, he had arrived at the 

conclusion that pneumonia, which is regarded 

as a contagious, epidemic, infectious disease, 

is due to the presence of twoschyzomycetes— 

Friedlander’s streptococcus and Frankel’s~ 
diplococcus. Out of a series of twelve 

experiments on the living expectoration, he 

has been able to isolate the diplococcus of 
Frinkel in eight cases, but never has 

isolated Friedlander’s streptococcus. In 

addition to these he has-also seen the 

staphylococcus pyogenes aureus and citreus ; 

from his experiments he attributes the prin- 

cipal vé/e in the etiology of pneumonia to 

Frankel’s diplococcus. Dr. Bozzolo also 

thought that pneumonias, which have not 

for origin Frankel’s microérganism, differ 
both in their pathological anatomy and in 

théir symptomatology from the ordinary 
fibrinous pneumonia. 

Drs. ScioLLa and Trovati, of Genoa, 
have obtained blood from a pneumonic 
patient and have introduced the same 
directly into the heart of an animal, and 
have found that it had a toxic effect, prob- 
ably on the cardiac muscle and its con- 
tained ganglia. Moreover, they have 
observed that this poison can still be found 
in the blood of pneumonic patients when 
the fever has disappeared. They recom- 
mend, as a rational treatment of pneumonia, 
several blood-lettings, which take away 
each time directly a certain amount of the 
poison. 

Dr. LucATELLO, of Genoa, has found 
that the serum of the blood of pneumonic 
patients is sterile, and he explains this fact 
by the secretion of toxic substances by the 











te. He has never obtained one single 
me, but he has observed marked relief, 
F 0 suppression of the cough and pain, 
sed improvement from the pre-existing 
ea, reduction of temperature, and 
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pathogenous microbes. 
| Dr. MARAGLIANO, of Genoa, read a paper 
|on the 
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| Treatment of Pneumonia, 
lin which he drew attention to the fact that, 
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the infectious naturé of pneumonia being 
admitted, efforts must be directed to the 
elimination, if possible, of the: toxic sub- 
stance which has a tendency to paralyze 
the cardiac muscle. 

Although the disease has a regular course 
to run, he does not recommend expectation, 
but thinks the patient must be sustained all 
the time to enable him to pass successfully 
through the dangerous period. He is 
opposed to direct injection of solutions of 
corrosive sublimate into the lung, which he 
has done himself, but without any marked 
benefit. He recommends blood-letting 
repeated two or three times during the 
course of the disease; from three to six 
ounces of blood are taken away with 
remarkable benefit to the patient; out of 
twelve patients he has treated in his medical 
clinic, he has had not asingle death. He 


thinks, with the preceding speaker, that the 


occasional abstraction of a certain amount 
of blood takes away at the same time a cer- 
tain amount of toxic matter, and so checks 
cardiac paralysis, and at the same time 
reduces the blood-pressure. He is opposed 
to giving ipecacuanha in the early stage of 
the disease, for he thinks it diminishes the 
force of the heart ; he prefers digitalis and 
strophanthus, with small but repeated doses 
of alcohol; he also gives very light food. 
Against fever and the nervous symptoms he 
uses cold baths at 86° F., reduced gradually, 
by the addition of cold water, to 68° F. 

Dr. CanTani, of Naples, states that the 
dangers of pneumonias of different origins 
are cardiac paralysis and the infectious 
cause. He does not think, with Prof. Mar- 
agliano, that the small quantity of blood 
which is abstracted from the pneumonic 
patient by blood-letting is sufficient to pre- 
vent the action of the toxic agent which 
the blood contains ; he would admit blood- 
letting if the pulmonary veins could be bled 
directly, but, not being able to do that, he 
rejects blood-letting except when there is a 
high blood-pressure. 

R. SONSINO, of Pisa, said that if blood- 
letting could make the toxic products disap- 
pear from the blood in pneumonia, why 
should it not be used in every infectious dis- 
ease? But such treatment only weakens 
the patient, without benefit to him. 

Dr. Biancui, of Florence, has observed 
that in pneumonia the right auricle is espe- 
cially enlarged ; in children even he has 
found the heart increase; he has veri- 
fied this fact by intracardiac injections of 
water in post-mortem examinations, pro- 
ducing a large dilatation of both right ven- 
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tricle and auricle. He advises blood- 
letting in these cases, especially in children, 

Dr. Hippa FELICE, of Sardinia, said he 
did not believe in the modern bacterial 
theories. He obtains good results in his 
practice by one or several blood-lettings, or 
the local abstraction of blood by means of 
deeches. 

Dr. SERAFINI, of Pisa, has made the fol- 
lowing experiments: He has injected from 
fifty to sixty minims of a culture of Fried- 
lander’s pneumococcus into two sets of dogs; 
some of them were bled, while the others 
were left alone; all the first died, while 
those which were not bled lived. 

Dr. BAcceELul, of Rome, said that blood- 
letting must be reserved for very serious 
cases; he recommends the inhalation of 
oxygen in the period of asphyxia of this 
disease, having obtained very good results 
from its use. 

Dr. RoNcIsvALLE, of Catania, has found, 
in several cases of pleurisy, the presence of 
the diplococcus and streptococcus of pneu- 
monia; he concludes from his observations: 
that certain pleurisies are of an infectious 
character. 

Pror. MARAGLIANO recommends and uses 
ipecac only at the period of the paralysis of 
the bronchi. In regard to bleeding, he 
says that no one has yet demonstrated that 
blood-letting is harmful. The pneumonic 
patients do not use up their red blood- 
corpuscles more than phthisical patients; 
hence a certain quantity of them may be 
abstracted if it is found necessary and 


useful. 
( To be continued.) 


NEW YORK ACADEMY OF MEDICINE. 





Anniversary Meeting, November 15, 1888. 





The PresipENT, A. Jacosi, M.D., in the 
chair. 

The President explained that it was the 
custom of the Academy once a year to 
invite the public at large to a meeting at 
which some representative man in the pro- 
fession would deliver an address of general 
interest, and to call the attention of the 
people to the work done by the Academy 
and the purposes it was to fulfill. Many of 
the invited guests availed themselves of the 
opportunity presented to inspect the halls, 
and large library which is always open to 
the public as well as to the profession. 

Dr. D. B. St. Joun Roosa was 
introduced. He had selected as the sab 
ject for his discourse: 
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, How to Effect Unity in the Profes- 
, sion. 
3 He showed that no dissensions divided 
: the profession in the State of New York 
7 during the first part of the century; that 
f it was not.divided into schools, but that all 
‘ who were permitted to practise in the State 
1 went under no other title than that of 
wf Doctor. ‘The State Society and the County 
i Societies were a part of the legal machinery 
s of the State; and there were not, as now, 
ti a Homeeopathic State Medical Society, an 
. Eclectic State Medical Society, as well as 
that to which the doctors present belong. , 
4 These divisions had arisen from contentions | 
z which had served no good purpose, but had 
of done incalculable harm. Had the members 
ss of the county societies not undertaken to 
its expel those who were legally, qualified to 
practise, and had been educated with them- 
4 selves in good medical schools, simply 
ee) because they did not agree with them 
‘ regarding theory and practice, the profes- 
ane sion in New York would have remained a 
sil wit. The trouble arose not from attempts 
at restricting ignorant Thomsonians, or 
pate eclectics as they were now called, but those 
5 of who were well educated, yet who were not 
he mpposed to be orthodox on therapeutics 
hat and theory regarding the action of medi- 
alk cines. Our forefathers might have been 
6a able to judge what constituted orthodoxy 
ia: in this respect, and whom to declare her- 
be tics; but to-day it would be difficult to 
“al draw the dividing line. Some of the 
accepted remedies and theories of practice 
of our forefathers now appear to the pro- 
fession little less absurd than those of sects 
NE whom they cast out. 
wine It was a mistake, he said, to permit med- 
888. ap Sollcees, notwithstanding their present 
anced rank, to send out graduates who 
» the We required to pass a further examination 
Yefore being allowed to practise in the army 
5 the tid navy or public hospitals, and yet who 
r to at once enter upon the duties of a 
1g at Paysician in relation to the general public. 





There should be a State board of medical 
Miners, such as has been suggested by 

fe Medical Society of the State of New 
40tk at its last two meetings, urged by Dr. 
mis, the late President, and by the 
l of the Medical Society of the County 
York, Mr. Purrington. The legally 
shed colleges should retain the priv- 
fe of conferring the title M.D. on their 
auates, but none should be permitted to 
in the State without first passing an 
nation before a State board of medical 
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educational qualification relating to the 
branches which are at the foundation of 
medicine—anatomy, physiology, surgery, 
and chemistry ; while regarding therapeutics 
and theory there need be no undue restric- 
tions. In thus pointing out the means of 
effecting the unity of the profession, Dr. 
Roosa referred only to the State of New 
York. Speaking of collegiate education, 
he said he did not believe in exacting a 
Greek and Latin course, nor in compelling 
the student to spend too many years at col- 
lege before entering upon the study of medi- 
cine. He believed President Barnard’s view 
would prove the correct one—that in time 
there should be a few universities or col- 
leges, such as Yale, Harvard, and Columbia, 
while the many now in existence should be 
preparatory ; and from these, students could 
pass at once to the medical or law school. * 


a 


PERISCOPE. 


Traumatic Aneurism in a Child. 


In the Jndian Medical Gazette for July 
last, an interesting case of traumatic aneu- 
rism in a child under one year of age is 
recorded. The patient, a girl, eleven 
months old, while at play, fell upon the 
floor, sustaining a bruise on the left cheek, 
which was followed subsequently by the 
development of a large pulsatile tumor of 
the size of a hen’s egg. The health of the 
child in no way suffered from the swelling 
until one day when she accidentally scratched 
the skin covering it with her nails; inflam- 
‘natory symptoms supervened, and a medical 
man ordered poultices to be applied, sub- 
sequently puncturing the tumor. Alarming 
hemorrhage followed the puncture, which 
could not be controlled. When Mr. Bose, 
who records the case, was summoned, he 
found the child ‘almost bloodless. The 
dressings were removed from the wound and 
the clots turned out; the small malar branch 
of the facial artery was feebly spouting, and 
was at once twisted. The soft parts around 
the wound were sloughy. The following 
morning it was seen that the hemorrhage 
had still continued ; the sloughing process 
had spread to the outer canthus of the eye. 
A consultation was held, and it was decided 
to adopt further measures. The facial 
artery was tied, the inflamed tissues were 
freely incised, all the clots were removed, 
and the wound dressed with boracic oint- 
ment. The hemorrhage then ceased, but 
the child died at the end of three days.— 
Medical Press and Circular, Oct. ro, 1888. 
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Surgery of Abscess of the Lung and 
Empyema. 


In an address on the surgical treatment of 
abscess of the lung and empyema, delivered 
before the British Medical Association, at 
its meeting in Glasgow last August, M. T. 
Pridgin Teale spokeof the following points 
as gradually becoming clear in the surgery 
of the chest. 

1. We are losing our fear of exposing the 
pleura and the lung, just as we have learned 
step by step how to deal boldly and safely 
with the peritoneum. 

2. The evil of admission of air into the 
pleural cavity is not the mere exposure of 
the pleural surface to the air, is not that the 
lung collapses by the mere admission of the 
air, but that where there is a fairly healthy 
lung and pleura, the inrush of air reduces to 
a serious extent the mechanical power of the 
thoracic wall over the function of inspira- 
tion. 

Fs That in cases in which this mechanical 
difficulty threatens the life or impedes the 
recovery of the patient, surgery must decide 
upon the best method of closing the wound 
to the inrush of air, whilst allowing ade- 
quate drainage of any pus cavity to be car- 
ried on. 

4. That the — of the diaphragm is a 
situation in which abscess amenable to sur- 
gical treatment frequently occurs, such 
abscesses often commencing below the 
diaphragm, and tending to discharge through 
the diaphragm and through the lung. 

5. It seems probable that such abscesses 
can be more safely attacked through the 
lower angle of the thorax, provided there is 
dulness at the seat of puncture, than through 
the abdominal wall 

6. As to washing out the cavity ofa large 

leural, or pulmonary, or hepatic abscess, it 
is probable that antiseptic washing is of 
value in the early period, whilst the cavity 
is offensive ; but that, as soon as the secre- 
tion has become sweet, washing is not only 
unnecessary, but tends to disturb the com- 
fort of the patient, and retard his progress. 
If drainage is effective, so that fluid does 
not lodge, the fluid, which is sweet when 
secreted, should escape from the cavity 
before it has time to deteriorate 
7. As to the question of excision of por- 
tions of rib in treating empyema, on this 
point Iam unable to speak from personal 
experience. The tendency of surgical 
opinion seems to be rather to reserve it for 
special and exceptional cases than to make 
it a general rule of practice.—British Med. 


Treatment of Diabetes with L 
Doses of Codeine. mi 


Bartolomé Novaro (Deutsche Medisinal- 
Zeitung, No.80, 1888) speaks very favorably 
of codeine in large doses in diabetes. Of 
12 diabetics treated by him with codeine, 
7 were cured, 2 improved, 2 died, and in 
one the treatment was without effect. One 
of the patients that died had diabetes ina 
very severe form, and succumbed to pneu- 
monia. As to the method of giving the 
codeine, he states that fifteen grains of 
codeine were made up into twenty pills, of 
which three were taken on the first day. If 
they were well borne, without headache, 
immoderate sleep, etc., then on the follow- 
ing day one pill more was given, and if 
tolerance continued, on the third day still 
another, so that the patient very quickl 
reached the daily dose of four and a half 
grains. This dose was the usual ave 
dose, which was increased or diminished by 
and bye, according to the tolerance of the 
patient, to the symptoms produced, and 
especially according to the quantity of the 
urine and of the sugar contained in it. He 
divides the results obtained into three 
classes: 1. The sugar wholly disappears, 
and so do the polyuria and the thirst. If 
this result follows, the author continues the 
treatment for two or three weeks longer. 
If no sugar then occurs, the number of pills 
is gradually reduced by one, until only one 
a day is taken. Subsequently, this one ‘pill 
is given only every second, third and 
seventh day, so that only one a week is 
taken; and then finally, the codeine is 
stopped entirely. 2. When the sugar in the 
urine decreases absolutely or relatively, but 
the improvement is less perceptible than in 
the first case, each week the daily number 
of pills is increased one, to determine the 
tolerance of the patient. Only in rare cases 
is it necessary to advance to a daily dose of 
ten pills (seven and a half grains), as in 
general the sugar disappears sooner, or some 
symptoms indicating the point of tolerance 
occur, which do not permit further increase 
of the dose. If the patient has completely 
recovered, he proceeds as in the first case. 
3. If neither the sugar in the urine nor the 
quantity of urine diminishes, the dose 
codeine should be increased as long as this 
is possible. : 

As to the method of action of codeine, he 
believes that it checks the increased produc- 
tion of sugar in the human economy 
a sedative action, with the aid of the nerv- 
ous system, upon the glycogenic power. 





Journal, Oct. 13, 1888. 


Wiener med. Presse, Oct. 21, 1888. 
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: PELVIC INFLAMMATION AND 
ABSCESS. 


‘The present. status of this subject is an 
eaten of the fact that knowledge may 
Peacquired, forgotten, confused, re-acquired 
and placed on an enduring basis. The 

icting theories as to the relative fre- 
of cellulitis and peritonitis, of phleg- 
‘Mon of the pelvic cellular tissue and ovary, 
ad of collections of pus within the tubes 

d the cavity of the pelvic peritoneum, 
em destined to early and final settlement. 
The Ancients appear to have had no 
ite knowledge of pelvic inflammation. 
» in 1743, regarded it as a milky; 
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nless\was adherent to the ovary, the fimbriated 








deposit, a metastasis of milk: Doherty 
and Churchill, in 1843, wrote on chronic 
inflammation and abscess of the uterine 
appendages, without defining the tissues 
involved in the morbid processes. Marchal, 
a year later, described the existence of 
abscesses in the sub-peritoneal connective 
tissue, sub-aponeurotic space, ovary, and the 
cavity of the pelvic peritoneum. Noust, in 
1850, insisted that all inflammatory swell- 
ings in the pelvis were located in the cellu- 
lar tissue, and that the peritoneum was not 
involved, and designated the process by the 
term periuterine phlegmon. Bernutz, in 
1857, on the other hand maintained, on the 
ground of clinical and post-mortem evidence, 
that the pelvic inflammations coming under 
his observation occurred at the expense of 
the pelvic, peritoneum, and that. the, cellular 
tissue was not to any extent invaded. He 
acknowledged the existence of phlegmons of 
the broad ligament, but considered that they 
should be studied with phlegmons of the 
iliac fossa, of which they form an inter- 
esting variety. Bernutz reports thirteen 
autopsies in non-puerperal women, in nine 
of whom one or both tubes contained pus ; 
in two of the cases he found tuberculous 
deposits, and in four the ovaries were 
healthy. In a number of the cases the tube 


















































































































































extremity occluded and _ the _fimbrie 
destroyed; while adhesions were found 
binding the displaced organs in various 
relations. 

According to Wylie this is the accepted 
teaching to-day—and it. has been made 
plain in the past two or three years by 
hundreds of operations for the radical .cure 
of a large class of cases which until recently 
were regarded and treated as cases of 
chronic cellulitis. It may be considered as 
demonstrated that in the vast majority of 
cases what is known as pelvic inflammation 
consists in salpingitis with secondary peri- 
tonitis and ovaritis, and that this is espe- 
cially true in women who have not borne 
children. In some cases the subjacent’ 
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connective tissue is more or less involved 
secondarily; but pelvic cellulitis, pure and 
simple, is a very rare disease. It occurs 
most commonly—when it occurs at all—as 
pointed out by Bernutz, during the puer- 
perium; and it tends to pursue an acute 
course ending in resolution or abscess. The 
inflammation is seldom confined to the 
cellular tissue, but also involves the endo- 
metrium, the mucosa of the tubes, and the 
pelvic peritoneum. It sometimes follows 
operations on the vagina or cervix uteri ; 
but recent fost-mortem examinations show 
that under these conditions the septic 
inflammation usually spreads through the 
tubes to the pelvic peritoneum. Cellulitis 
also occurs as a result of laceration of the 
cervix, of pelvic hematoma, and of ulcer- 
ation of the bladder and rectum. 

If we consider a collection of pus within 
the cavity of the pelvic peritoneum an 
abscess, then, as far as he went, Marchal de 
Calvi was right in his classification of pelvic 
abscesses; but if by the same license we 
consider a collection of pus within the 
lumen of the Fallopian tube an abscess, he 
omitted the most common variety, namely, 
pyo-salpinx. We are aware that some dis- 
ciples of Tait, especially in this city, go so 
far as to deny the existence of phlegmon and 
abscess of the pelvic cellular tissue, and this 
in spite of the testimony of reliable and 
trustworthy men, though they admit that, 
in some cases, the distended tubes rupture 
into the cellular tissue of the broad. liga- 
ment, thus forming a secondary abscess. 
Aside from reliable evidence collected in 
the past, their claims are refuted by the 
reports of cases in which laparotomy has 
been done, and the tubes found healthy, 
although abscess of the pelvic cellular 
tissue was present. Such cases have been 
reported in this city by both Parish and 
Longaker, 

In the light of our present knowledge it 
seems plain that in cases of so-called pelvic 
abscess arising independently of puerperal 
processes, the- pus will be found most fre- 
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quently in the tubes, less frequently in the 
ovaries or cavity of the pelvic peritoneum; 
and in rare instances in the pelvic cellular 
tissue through leakage of pus into the cavity 
of the broad ligament. This is also true in 
cases occurring after labor or abortion, but 
in these cases cellulitis and abscess are far 
more likely to complicate the salpingitis 
and peritonitis, and especially so in the 
virulently septic, fatal cases. Cellulitis 
and abscess occur after labor and abortion, 
with slight secondary peritonitis—corre- 
sponding to the pleurisy which complicates 
pneumonia. Cellulitis and abscess occur at 
times independently of puerperal processes, 
as a result of hematoma, injuries, ulcer- 
ation of the bladder and rectum, and some 
other conditions. 


THE TREATMENT OF WOUNDS WITH- 
OUT DRAINAGE. 

At the last meeting of the German Sur- 
gical Society, Dr. Rydygier, of Cracow, 
described a method of treating surgical 
wounds which he has used with great suc- 
cess in his clinic. 
to the thorough disinfection of the field of 
operation and of the operator’s hands and 
instruments. He uses only the mildest and 
most unirritating disinfectant solutions for 
irrigating the wound, and leaves as little 
blood behind as possible, not because 
blood, in itself, does any harm, but 
because it furnishes too favorable a nutri- 
ent fluid for micro-organisms. He sutures 
the edges of the wound loosely; and covers 
them with several layers of cheese-cloth 
impregnated with iodoform or corrosive 
sublimate, which are soaked in a 1: 1000 
solution of corrosive sublimate and squeezed 
nearly dry just before their application. In 
case of operations which create a cavity he 
next applies carefully graduated compres 
sion, with gauze or cotton, so as to reduce 
the cavity made by the operation to the 
smallest size possible, and ends with a dry 
dressing. 
This method is only applicable to 
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He devotes great care . 
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reasonably anticipated ; but Rydygier has 
used it in forty major operations with very 
satisfactory results. In six cases union by 
first intention did not follow; but the 
patient did not suffer any harm, and it 
only became necessary to resort after all to 
drainage. 

. It is interesting to note in many of the 
attempts which have been made of late, 
especially in Germany, to simplify the treat- 
ment of wounds, that the most successful 
efforts have been in the direction pointed 
out by that clear-headed man and excellent 
surgeon, the late Mr. Sampson Gamgee. 
Before the day of the spray and carbolized 
dressings, Mr. Gamgee, and those who fully 
understood the principles of his methods, 
obtained the most admirable results in the 
treatment of surgical wounds with what he 
described as graduated compression, and 
dry and infrequent dressings. It is our 
conviction’ that much of the success of 
modern surgery is attributable to an unwit- 
ting application of the principles which he 
believed in so firmly and advocated so 
warmly, and that the most important details 
of the so-called antiseptic methods are those 
which are in harmony with these principles. 
This opinion. may seem to be at variance 
with the impression created by the details 
of certain very successful methods, in which 


there is very little appearance of dryness ;. 
Dut on analyzing them it will be seen that 
‘the lavish use of fluids which they require 
does not in the least affect the principles 
Which Mr. Gamgee advocated. The pro- 
- fuse washing of wounds, where fluids are 
Most freely used, is but preliminary and 
“Preparatory to the dry and infrequent dress- 
~ ings which follow; and abundant experi- 


demonstrates the fact that when fresh- 
t surfaces have been made surgically clean 
best results may be obtained by imitat- 
y Nature’s method of sealing up a wound: 

a blood-crust, and letting it take care 
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many of the most recent efforts to sim- 
plify the treatment of surgical wounds, and 
it seems worth while to direct attention to 
this fact as we record their successes, and 
recommend them to the notice of our readers. 


LICENSE TAX ON PHYSICIANS. 

It is reported that the City Council of 
Salt Lake City has recently ordered a 
license tax to be imposed upon all persons 
practising medicine in that place. This 
action has very naturally excited opposition 
on the part of the physicians, and they 
have presented a temperate remonstrance, 
which contests the argument that the tax 
will tend to elevate the standard of medical 
practice. 

The Salt Lake Medical Society voices the 
sentiment of the medical men of the city 
in stating that a license tax is about the 
worst scheme which could be devised for 
this purpose, as it substitutes a money con- 
sideration, which none could furnish more 
easily than unscrupulous pretenders, for a 
test of mental and moral fitness which 
would debar them from practising. 

In this the Salt Lake Medical Society: is 
altogether right; and it is hard to under- 
stand how any intelligent body of legisla- 
tors could be led astray from such sound 
principles, and how it could overlook the 
fact to which the Society. calls attention, 
that it is entirely unjust to impose a special 
tax upon a class of men who do so much 
charitable work, and who are so serviceable 
to the public. | 

It:is unfortunate for physicians that now- 
adays the ptactice of medicine is often 
regarded as a business, instead of a voca- 
tion, and that the ancient respect for our 
profession has largely disappeared. This is 
due in part to the freedom with which med- 
ical men have communicated information 
peculiar to their calling to the public, and 
in part, we believe, to the commercial spirit 
which is sometimes displayed in doing so. 
The action of the physicians of Salt. Lake 


is the principle which underlies | City attracts attention to this feature of the 
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present position of medical men, and 
prompts the thought that our profession 
would be in less danger of hostile criticism 
and unfair treatment if it were wholly free 
from conduct which detracts from the stand- 
ing it once had, and brings it into the 
category of business-men. Let us all think 
about this, and see what we can do to regain 
what we have lost. While we join our pro- 
test to that of our brethren in Utah against 
any attempt to impose unjust restric- 
tions upon those who are engaged in the 
work of healing, let us also labor to main- 
tain a standard of character and educational 
fitness for our work which shall merit and 


secure the confidence and respect of our 
fellow-men. 


SEWAGE DISPOSAL. 


The problem of the proper disposal of 
sewage is one of the most important which 
confronts sanitarians, and every intelligent 
attempt at its solution deserves careful 
study. For this reason we call attention to 
the system of works recently completed 
in the township of East Orange, N. J., 
which is practically a suburb of New York 
City. 

The plans for this system were designed 
about two years ago by Mr. Carroll Ph. 
Bassett and Mr. Rudolph Hering. « The 
whole includes a series of pipes to receive 
the sewage and convey it to the works, and 
the works themselves where the solid matters 
are separated from the liquid by a combi- 
nation of precipitation and filtration. The 
mariner in which this is done is described, 
with illustrations, in the Scientific American, 
Nov. 17, 1888. 

The process consists in adding to the 
whole mass of sewage successive quantities 
of milk of lime and sulphate of aluminium. 
These two substances react so as to form 
sulphate of lime and alumina, and in falling 
they carry down the solid matter which was 
held in suspension in the liquid sewage. 
The whole of the sewage is conveyed into a 
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in which the work of precipitation is carried 
out so that it results in separating a pult® 
ceous mass and a clear liquid. The formet 
is pumped into vacuum pans and forced by 
pneumatic pressure into filter presses, where 
clear water passes out and hard cakes of 
solid residue remain behind. The filtrate, 
as well as the supernatant clear liquid which 
passes off from the precipitating tanks, is 
carried by pipes to a field where it is 
applied to improve the soil ; while the solid 
cakes are expected to have a high com- 
mercial value for fertilizing purposes. 

The coming winter will test the capacities 
of this system, which is so admirable in 
theory, and by the end of a year we may 
expect to have its results demonstrated in a 
way which cannot but prove instructivé 
to all who are interested in this important 
phase of town sanitation. . 

There can be no doubt, we think, that 
some such system for the disposal of sewage 
is the only rational one; for those which 
consist in merely carrying off the refuse of 
towns and cities and emptying it into & 


open to many theoretical and practical 
objections. It will be of especial value if 
the experiment at East Orange should prove 
remunerative, by increasing the value of the 
products of the farm connected with the 
works, and from the sale of the fertilizer 
made in them ; for this would simplify vety 
materially the problem of applying the same 
system to other towns and cities That this 
may be the case must be hoped by all sai 
tarians, who for their own sakes will wish 
the greatest success to the enterprise which 
we have just described. 
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—A plumber in this city who had 
neglected to obey the law which requires 
him to submit plans of plumbing work 4 
the Board of Health for approval, and 
also neglected to report what he had dont 
that it might be inspected, was fined fifty 
dollars. The Court also gave the whole- 
some admonition that, in future, offenses 
this kind would be more severely d 





fain and two tanks of peculiar construction, 





with. 


Vol. lix | 


flowing stream are mere expedients, and ate 






td 
oy 


rr id ig eee 


> 
FO 


EPEPSESEHD STE EPEEEIE 


; 












December I, 1888. 


BOOK REVIEWS. 

















book reviewed in these columns pay he obtained 
pt of price, from the office of the REPORTER. ] 














A SYSTEM OF GYNECOLOGY BY AMERI- 
CAN AUTHORS. Edited by Matuew D. 
Mann, A.M., M.D., Professor of Obstetrics and 
Gynecology in the Medical Department of the 
University of Buffalo, N. Y. 8vo, pp. 1180. 
Illustrated with 4 colored plates and 361 engrav- 

_" wood. Philadelphia: Lea Bros. & Co., 
1855. 








This volume, which completes the work on gyne- 
cology, is made up of the following papers: The 
Diseases of the Vagina, by Charles Carroll Lee; 
The Hystero-Neuroses, by George J. Engelmann; 
Extra-Uterine Gestation, by T. Gaillard Thomas ; 
Tomors of the Breast, by Samuel W. Gross; Dis- 
eases of the Breast Other than Tumors, by Roswell 
Park; Fistule, by Edward W. Jenks; Diseases of 
the Bladder and Urethra, by William H. Baker; 
Non-Malignant Tumors of the Uterus, by R. Stans- 
Ae The Malignant Diseases of the Uterus, 
by W. T. Lusk; Lacerations of the Cervix Uteri, 

Bache McEvers Emmet; Chronic Inversion of 

Uterus, by Samuel C. Busey; Injuries and 
Lacerations of the ‘Perineum: and Pelvic Floor, -by 
ward A. Kelly; The Treatment of Ovarian and 
Estra-Ovarian Tumors, by William Goodell; Dis- 
eases of the Ovaries, by Robert Battey and Henry 
€, Coe; Diseases of the Fallopian Tubes, by Henry 
€. Coe and \. Gill Wylie; The Pathology of Ova- 
fian Tumors, by Stephen Y. Howell; The Clinical 
and Diagnosis of Pelvic Tumors Other than 
fine and Tubal, by Matthew D. Mann; and Dis- 
lacéements of the Uterus, by George T. Harrison. 
“A glance at these subjects shows several novel 
fesures. Chapters upon the hystero-neuroses, dis- 
ves and tumors of the breast, and diseases of the 

ladder and urethra are well worthy of a place in a 
modern treatise on gynecology. This volume deals 
with those subjects which recently have agitated the 

We will note the treatment of some of 
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Owing to the extensive experience of its author, 
e article on Extra-Uterine eonearss by Thomas, 
try sd welcome. He practically agrees with 
ir. Tait as to the primary location of extra-uterine 
regnancy in the tube—emphasizing the fact “that 
rlonto the twelfth week of gestation the foetus is very 
be found in the Fallopian tube ’—yet he retains 
Sccepted classification, The author’s treatment is 
Oasetvative. After rupture of the sac, extirpation 
y is not advised in all cases. “ During 
/profound shock which very generally attends 
} rupture, operation is, of course, impossibleé.”’ 
is advised, and we are to wait for further 
tences of hemorrhage, peritonitis, or septicemia. 
es icular we believe the author is not in 
‘Stord with the current belief. Why should hemor- 
: from a ruptured ectopic pregnancy be an 
bn to the recognized surgical rule, that hemor- 
Must be arrested (except, of course, in those 
Cases in which any effort would simply pre- 
the inevitably fatal end)? Should the ciag- 
be pretty certain (before the period of viability), 
Tupture, as indicated by symptoms and signs, 
ent, and — surgical vet nursing aid avail- 
perotomy exsection of the sac is advised— 
‘extection is apostle, stitching of the sac in 
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the abdominal incision, with drainage. Should these 
conditions not be present, fueticide is indicated, by 
Faradism or galvanism, and extirpation only attempted 
should subsequent events demandit. The treatment 
after foetal viability is also considered. 

Sutton gives a good exposition of the subject of Non- 
Malignant Tumors of the Uterus. We cannot con- 
sider the section on treatment, however, as complete. 
The statistics of the results of operative methods are 
only brought up to ’82~’84, and no mention is made 
of Thomas Keith’s changed views as to the justifia- 
bility of hysterectomy. No opinion is expressed as 
to the value of electrolysis in the treatment of 
fibroids; we are simply referred to the article by 
Rockwell in Vol. I. The author concludes that 
fibro-cystic tumors should be removed, but not neces- 
sarily the solid tumors; that removal of the 
uterine appendages for fibroid tumor is unjustifiable 
when the tumor can be removed per Me. arrre! that 
removal of the appendages is especially indicated in 
small non-cystic fibroids; that probably 29 out of 
30 cases should not be operated upon, as the symp- 
toms do not justify operation. These views are 
sound, but we believe that the indications for elec- 
trolysis should have been defined. Lusk gives an 
admirable presentation of the subject of the Malig- 
nant Diseases of the Uterus, together with the meth- 
ods of treatment. He says that whether or not a 
cure can best be accomplished. by h omy, or if, 
in selected cases, partial ablation furnishes a safer 
and equally satisfactory procedure, is still seb judice. 
The various methods of treatment are’ well pre- 
sented. The articles on Neoplasms of the Tubes, by 
Coe, and on Salpingitis, by Wylie, are welcome 
additions to the literature. Wylie accepts the results 
of “ Bernutz’s remarkable researches on the nature 
and pathology of pelvic inflammations. He clearly 
described the disease clinically, and he showed, path- 
ologically, that it was a disease of the tubes and 
ovaries, accompanied by peritonitis, and that cellu, 
lits had no influence in causing the symptoms, and 
that it rarely existed except as a phlegmon in puer- 
peral cases. This is the accepted doctrine of 
to-day—in the past two or three years made plain 
by hundreds of operations for the radical cure of 
that large class of cases until ‘recently regarded and 
treated as pelvic cellulitis.”’ 

The student will be confused by conflicting state- 
ments madé by the various authors—for example, as 
to the nature, relative frequency, and importance of 
cellulitis and peritonitis. Also, there is more or less 
overlapping—thus Emmet’s operation for proci- 
dentia is described and figured twice, and his opera- 
tion for narrowing the vaginal outlet is figured twice 
and described three times;-twice the description is 
copied from his work, which, as is well known, was 
never intelligible to anybody, and fortunately, the 
third time, it is described by Kelly in such a way as 
to be understood. 

The two volumes form a most excellent treatise on 
gynecology, and reflect credit alike on the editor, the 
authors, and the profession in America. From the 
standpoint of the therapeutist, we believe it has no 
superior. 


2a 
vor 





—Surgeon William J. Simon, of the 
United States Steamer Boston, died of 
ellow fever on board that vessel at New 
ork, Nov. 27. The other yellow fever 

tients on the vessel are said to be steadily 
improving. 
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CORRESPONDENCE. 


The Congress and the Journal of the 
Association. 


To THE EDITOR. 


Sir: In a recent issue of your valuable 
journal, you called attention to and made 
some just comments upon a letter which was 
. published in the Journal of the American 
Medical Association, issue of Sept. 22, 
1888. 

The letter, from which I make the follow- 
ing extract, was unsigned, simply headed 
** Froma London Correspondent.’’ Whether 
written in this country or in London, its 
ear-marks justify the belief that the London 
correspondent is no other than a certain 
American who covers up his_ identity 
whilst he makes a stab in the dark. He 
writes : 

‘¢ The meeting this month in Washington 
of the Congress of American Physicians and 
Surgeons has made little or no impression 
upon the mass of medical men_ throughout 
Europe.. Now and then I have heard 
reference made to the meeting in a kindly 
manner in this and other medical centres. 
A very large number of eminent members 
of the profession in all parts of Europe have 
been invited, and were urged to attend, but 
few, very few, will be at the meeting, even 
though I am told that suggestions have 
been made to many that possibly American 


degrees may be conferred upon many who: 


will honor them by their presence. 
‘*.Unfortunately for the present managers 

of the Congress, the part they have taken 

during the past. year against their own 


countrymen has now become more apparent 
here, and the reaction has been anything: 
but favorable to them and their meeting. | 


The suggestion, or even the promise, of 
degrees to be given out, which is whispered 
around here, may induce a few to attend the 
meeting, but the very many invited will stay 
at home’’! 

Intimately acquainted as I am with the 
whole scheme of the Congress from its 
inception to the present moment, and hav- 
ing done by far the largest amount of its 
foreign correspondence, I am fully and 
entirely prepared, and that too without fear 
of contradiction, to say the charge made 
against ‘‘the present managers of the 
Congress,’ of suggesting or promising that 
American degrees would be conferred upon 
anyone who would honor them with his 
presence, is without foundation and abso- 


Correspondence. 





Vol.. lix 


lutely false / No such idea ever entered 


the brain of anyone of us, and it is supremely 
ridiculous for anyone to suggest the bare 
possibility that such distinguished gentlemen 
as we did invite to be present could be 
caught by any such bait as a college degree} 
To stamp the charge as untrue, it is well 
understood that the Congress itself has ‘no 
power to confer degrees ; and since it was 
not managed in the interest of any institu. 
tion having such powers, it ‘was not within 
the ability of its managers to make any 
such offer. The letter in question is simply 
a gratuitous insult to the gentlemen engaged 
in organizing an association purely scientific 
in its purposes and without opposition to 
any existing organization. 

As the letter was without signature, thus 
indicating it to be from an irresponsible 
party, it would never have received any 
notice, had not the following “ extract” 
from a foreign periodical been sent me, 
This shows the real impression which the 
Congress has made upon distinguished 
gentlemen abroad : 

* Tt is the opinion of those well able to 
judge that the meeting of this Congress has 
been a great success in every way. The 
papers and discussions have ‘been of a very 
high order, and the visitors are unanimous 
in considering that there are men in the 


medical profession of America of the high-, 


est culture, ability, and scientific spirit, all 
of whom are doing work of great value and 
importance ; and it is also markedly evident 
that there is every desire and determination 
on their part to raise the character of med- 
ical education in their country. In fact, 
members of the profession in all countries, 
who wish to keep themselves thoroughly 
acquainted with all recent and important 
medical and scientific improvements and 
suggestions, must carefully study what is 
being done in America, otherwise theit 
knowledge will not be complete; and I 
venture to predict that the professional 
centres and their institutes in this country 
will in the future be largely visited by those 
who desire to perfect their knowledge of 
science and medicine.”’ 

The letter enclosing this clipping closed 
as follows: 


‘ ‘¢T enclose this cutting from an 
article upon the Congress printed im Our 
principal Scotch paper, ‘The Scotsman., 
It expresses my own opinion on its succes 
With kindest regards I remain, very truly, 

Thomas Annandale.” - 


Is it reasonable to suppose that such 
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‘December 1, 1888. 





distinguished gentlemen as Mr. Thomas 
- Annandale, of the University of Edinburgh, 
Sir William MacCormac, of London, Prof. 
Fred. Von Esmarch, of Kiel, together with 
others equally distinguished, who were 









were induced to attend the meeting with 
the expectation of. receiving American 
degrees '’? 






Yours truly, 
Cxiaupius H. Mastin. 





Mobile, Alabama, 
Nov. 22, 1888. 











, Physicians and Druggists. 
To THE EpIToR. 


Sir: You will remember that when we 
last met I suggested to you the discussion 
of the relations between the Physician and 
Druggist, and that I asked you what was to 
become of the practising physician in towns 

‘ ganging from a very few hundred inhabitants 
(but thinking itself large enough to support 
one or two drug-stores) up to the larger 

“towns and medium-sized cities, wherein 
apothecaries do much abound. 

. Ibelieve’ it is not considered quite the 

_ style now for a physician to carry his own 
médicines.. The druggist has his eye upon 
gil such, and if he’should be a man of much 

importance either in the trade or socially, 

and whenever opportunity offers, the poor 
doctor gets a black eye, and a reputation 
slightly depressed in every encounter with 
the learned counter-prescriber. 
_ What does the Physician owe the Drug- 

ist? It is admitted that the latter shall 

feep a supply of the remedies needed in 

- the community—physicians in the ‘towns 
nes: can scarcely be expected to 
keep everything needed. The druggist is 
thus far and in proper bounds a necessity 

_Wthe community. It is generally expected 

_ Mhat the Physician pays at least 25 per cent. 

Wr such articles as he wants. This is 

‘ough. What obligation is the practi- 
loner under to prescribe all the time when 

Be sees the Druggist’s counter and shelves 

_Waded with all the proprietary articles ever 

‘Mard of, with their all-healing virtues duly 

tribed upon the wrappers? When he 
ns that the druggist soon acquires the 
of Doctor from the facility with 
ich he recommends and prepares medi- 
for his customers, is the sense of 
feDtedness heightened ? 
May be called an old fogy, but I 
eve the physician, be he located in 
town, or country, should carry and 
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dispense the most of his medicines. Why? 
I answer : 

t. The man who is constantly handling 
his own drugs learns more about them. I 
have seen doctors so ignorant of the appear- 
ance, taste and smell of many useful drugs 
that they could not have told whether they 
had what they wanted or not. This should 
not be. 

2 The expense. If all our patients were 
rich and generous, this argument would be 
needless, But there are thousands unable, 
when sick, to pay the Doctor 1, 2 or 3 dol- 
lars for an examination and a prescription 
to the favorite Druggist, which, when duly 
prepared, will cost a dollar or two more 
(especially if there has been a contract 
between apothecary and Doctor to divide). 
I say they can’t pay both. If the Doctor 
is not soulless (and [ pity a soulless Doctor) 
he loses; the money goes to pay for the 
medicines. 

3. Old practitioners able to do the best 
work and turn undesirable calls away can 
getalong; but how can the young physician, 
who has expended most of his earthly goods 
to get his Degree of M.D., make headway 
until he can get established, with the old 
Doctor and the Druggist both against him, 
The old Doctor is loyal to the Druggist ; 
has grown fat and indolent. The Druggist 
cannot desist from whispering across the 
counter, whether asked or not (often his 
opinion is solicited before the Doctor is 
sent for), that it would never do to drop old 
Doctor Bolus. (I reverence the old as much 
as others.) What is the young Physician to 
do?. What wrong is he doing if he exam- 
ines a patient and gives him or her such 
medication as may be required and collects 
one dollar or more or less, as the case may 
be, for advice and medicine? If the patient 
has to pay the young professional man as 
large a fee as the older and well established 
one charges, why, often the young man will 
starve or go to some manual labor. 

Now, Mr. Editor, tell me why it is wrong 
to do this. I need not tell you that the 
success of Homoeopathy is due to this one 
fact, that the Doctor carries his medicines. 
Manufacturing chemists in your city and 
elsewhere are making such preparations that 
the Physician can carry his own medicines 
conveniently and save many an_ honest 
penny; and I believe it would be to the 
advantage of many a doctor, and often to 
the patient’s advantage also, if he were to 
avail himself of these preparations, and dis- 
pense his own drugs. Yours truly, 

. Otp Focy. 
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The Prevention of Conception. 
To THe Epitor. 


Sir: In initiating the discussion on the 
Prevention of Conception, I was careful to 
state my position distinctly and in plain 
language. I denounced criminal abortion, 
and noted my objection to craniotomy 
during parturition. I have never in the 
past interfered with conception to save life 
(as in irrepressible vomiting of pregnancy) 
nor induced premature labor at any period 
to facilitate delivery, and if such are 
needed hereafter another physician must 
take the case. 

In my paper throughout, the question was 
considered in its connection with the mar- 
ried state alone. The regulation of concep- 
tion under ‘‘proper conditions’? was my 
theme, and I therefore object to Dr. Pierce’s 
assuming, as he does in the issue of Novem- 
ber 17, that I countenance immorality in 
any degree; and those who criticize aside 
from my standpoint have.no,right to quote 
me at all. I am opposed to adultery and 
prostitution, and although I look with con- 
tempt on the bigotry apparently inseparably 
connected with the dlecussion of medical 
problems by so-called religious persons, in 
this one I am thoroughly orthodox. The 
eminent physician referred to by ‘‘ X. Y. Z.”” 
in the REPorRTER of the roth inst. must hold 
peculiar views concerning the etiology of 
nervous prostration when he advises with- 
drawal; for all neurologists know that this 
sexual fraud is eminently productive of 
both local and constitutional disorder, severe 
in type, dut invariably in the woman! As to 
the man, the loss of semen in excess is the 
factor causing debility or reflex trouble, and 
not the manner of terminati copulation or 
of producing emission. e intercourse 
should always be normally complete, and 
the use of all mechanical shields, sheaths, 
etc., by either sex, shoyld be ‘prohibited. 
It is probable that in most females a longer 
or shorter intermenstrual period exists 
during which fruition succeeding sexual 
congress is not likely to occur, and by 
observing this and suggesting subsequent 
ablution the physician will, in the case of 
those entitled to advice, do all that is 
required of him. ‘It is difficult to particu- 

ze even in a medical journal, without 
allowing matters to get beyond professional 
bounds, hence I do not care to say more. 
Yours truly, 
. W. R. D. Bracxwoop, M.D. 
246 North Twentieth Street, 
Philadelphia. 


Notes and 





Comments. 
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A Thirty Days’ Fast in Edinburgh, 


Alexander Jacques, a Frenchman, has 
lately begun a thirty days’ fast at the 
Douglas Hotel, Edinburgh, his object being 
to demonstrate the utility of a certain 
which he asserts has unusual sustaining ani 
nourishing properties. He has been offered 
$3000 for his secret, but declines to reveal 
it under $100,000. The plant, which he 
says is quite a common one, supplies him 
with a powder which he calls ‘‘ Sauveur,” 
and this powder, he holds, will sustain the 
body in health and comparative vigor with- 
out any nourishment being taken, for a time 
not yet decided.. His experiment is exci 
considerable interest, and a large number ¢ 
medical men have visited him at the u 
Hotel. M. Jacques is, of course, 
closely watched, the vigilance committ 
consisting of medical students, who tak 
the deepest .interest in. the demonsteation. 
Except for a walk in the early mornit 
M. Jacques never leaves the hotel. At 
occasional pinch of his powder, some min- 
eral water, and cigarettes are all he 


indulged in since the experiment 4 






now more than a week ago. He is qui 
cheerful, and seems confident that he wi 
be able to complete his experiment.—Mée- 
tcal Press and Circular, Nov. 7, 1888. 


Antipyrine in Polyuria. 


At the meeting of the Kansas City Med- 
ical Society, October 4, 1888, Dr. Herein 
made a verbal report of his own case, and the 
accidental discovery of the effect of antipy- 
rine in polyuria. He had been affected fo 
some time with polyuria, or diabetes insip- 
idus, and had been unable to find sri 
which wonld: control the excessive 
of urine until last August, when, ores 
much pain from a carbuncle, he took 

rains of antipyrine for its analgesic se 
ft not only quieted the pain, but checkes 
the polyuria. That this was not an 
dental arrest of secretion on the part of t 
kidneys has been conclusively proved by i 
fact that, since the first of August, he B 
taken six grains every four hours, and 0 
lyuria is completely under control, 
bed effects have been noted under this com 
tinuous administration during two mon 
It probably causes this effect by red 
the irritation in the cerebral center a 
presides over the secretion of urine.—44, 
sas City Medical Index, October, 1888. 



















“og 


SHELIR TS TRESS. 












‘eB ZaSsRe ere F 


BER rie een & F 


RES ee 


Ss. & oz 


BS 


Se sereelarest 


OT" 


7 i. 
>. 3 
SE He? 





mber 1, 1888. Votes and 


‘Labor at Full Time; No Rupture 
of the Hymen. 


Hugh Taylor reports the following case 
jn the British Medical Journal, November 
4 1888: ‘‘Some time ago I was sent for in 
a great hurry, to a woman in her confine- 
ment. She had been in labor for a consid- 
erable time, and the midwife told me that 
there was something which. prevented the 
head of the infant from passing out of the 

ina. I examined her carefully, and 
found a large semilunar-shaped, tough 
membrane, stretching quite across the lower 
two-thirds of the vaginal outlet, against 
which the head was being very strongl 
by strong uterine action. Wit 
gome considerable difficulty I was enabled 
‘to slip the membrane clear of the child’s 
gad, and the labor was then soon com- 
ted. The case seems to me of great 

Bterest in a medico-legal point of view, as 
‘Mowing that it is quite possible for a child 
to be born without a rupture of the hymen 
taking place, and that, therefore, non- 
fupture of this membrane is not a trust- 
worthy sign of penetration (not) having 
taken place in cases of rape, etc.’’ 























Traumatic Peritonitis; Recovery. 
Inthe Canadian Practitioner, November, 









hematuria, and recovery. The 
‘Petient was a young man, 25 years old, who 
il from his bicycle in such a way that the 

ical and feft lumbar regions of the 
‘Dedy came in contact with the road. He 
‘Was severely shocked, so that he was unable 
tosp He was, however, able to walk a 
Bile to his lodgings. Peritonitis with hema- 
tars Hleveloped and persisted for some time, 
fecovery finally occurred. 

















































h Texas Medical Association. 
7 fhe North Texas Medical Association 
“3 meet in Sherman, Texas, Tuesday, 
sday and Thursday, December 11, 
2 13, 1888. In addition to the papers 
on the programme to be read in the 
ns, many valuable volunteer papers 
’n promised. It is characteristic of 
b Association that but few minutes are 
ited for the transaction of its general 
mess, the remainder of the time being 
bd to scientific section work. 
ee M.D., is President, and 
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1888, Dr. J. J. Cassidy reports a case of 
severe bicycle accident, followed by peri- | 
i animals will be admissible. 





Clayton, M.D., Secretary, of the 


Comments. 699. 


Dental Department of Meharry Med- 
ical College. 

The corner-stone of the building to be 
used for the Dental Department of Meharry 
Medical College was laid at Nashville, Tenn., 
Oct. 23, 1888 The Meharry Medical Col- 
lege, which is now attached to the Central 
University of Tennessee, is intended to give 
the colored people of the South a more 
thorough knowledge of the medical and 
dental sciences. It is the intention of the 
Faculty to add also a Pharmaceutical Depart- 
ment, the. need of which has been frequently 
manifested by calls upon the instituticn for 
educated colored pharmacists. With the 
exception of the Howard School in Wash- 
ington, which is for white and colored, there 
is no other medical school for colored peo- 
ple in the United States. 


Prize for Medical Microscopists. 


In behalf of ‘‘ The American Association 
for the Study and Cure of Inebriety,’’ the 
sum of One Hundred Dollars is offered by 
Dr. L. D. Mason, Vice-President of the 
Society, for the best original essay on ‘‘ Zhe 
Pathological Lesions of Chronic Alcoholism 
Capable of Microscopic Demonstration.”’ 
The essay must be accompanied by micro- 
scopic slides to demonstrate the conditions 
discussed. Accurate drawings or micro- 
photographs of the slides are desired. Con- 
clusions resulting from experiments on 
The essay, 
microscopic slides, drawings. or micro-: 
photographs are to be marked with a private 
motto or Jegend and sent to the Chairman of 
the Committee on or before October 1, 1890. 

The essay must attempt to demonstrate: 
First, Are there pathological lesions due to 
chronic alcoholism? Secondly, Are: these 
lesions peculiar to chronic alcoholism? 

The microscopic specimens must be 
accompanied by an authentic history of the 
case; and complications, such as syphilis, 
should be excluded. 

The successful author will be promptly 
notified of his success, and asked to read 
and demonstrate his essay personally or by 
proxy, at a regular or special meeting of 
the ‘Medical Microscopical Society’’ of 
Brooklyn. The essay will then be published 
in the ensuing number of Zhe Journal g 
Inebriety (Editor, T. D. Crothers, Hartford, 
Conn.) asa Prize Essay, and then returned to 
the author for further publication or such 
use as he may desire. The following gentle- 
men have consented to act as a Committee: 


| i E. Weeks, M.D., Richmond Lennox, 


.D., W. H. Bates, M.D., Chairman. 
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NEWS. 


—A heavy frost occurred at Jacksonville, 
Fla., Nov. 25, and has given occasion for 
great rejoicing among the people. 


—It is reported that Dr. Henry D. Nicoll 
has been appointed to the Woman’s Hospi- 
tal, New York, succeeding Dr. T. Gaillard 
Thomas, who has resigned. 


—An association called ‘‘ The Physical 
Education Society of Pennsylvania,’’ has 
recently been organized inthiscity. Dr. A. 
H. P. Leuf was elected President. 


—Typhoid fever is reported to be epi- 
demic at the McAllisterville Soldiers’ 
Orphans’ School. Thirty cases and one 
death are said to have occurred so far. 
There are nearly two hundred boys and girls 
in the school. 


—From January 1, 1885, to Oct. 9, 1888, 
the Medical Examining Board of Virginia 
has examined 240 applicants for license to 
practise in Virginia; of this number 54 
were rejected on first application, and 10 
on the second application, while 5 exami- 
nations are incomplete by withdrawal of 
the applicants or otherwise. 


—For the week ending Nov. 13, there 
were 139 cases of scarlet fever in New York 
and 28 deaths ; and during the same period, 
136 cases of measles and 11 deaths. Dur- 
ing the week following (ending Nov. 20), 
there were 130 cases of scarlet fever and 2 
deaths ; while the number of cases of measles 
had increased to 221, but no deaths were 
reported. 


—In the Weekly Medical Review, Nov. 
17, 1888, Dr. Ap. Morgan Vance com- 
municates the notes of a case of a mulatto 
girl, three and a half years old, who was 
born with a tail. There was no bone in it 
or prehensile power; it was exactly like a 
small pig’s tail, At birth it measured one 
inch and a-half, and when removed it was 
four inches long. 


—The Lancet says that Sir Morell Mac- 
kenzie has resigned his membership in the 
College of Physicians. ‘This action seems 
to have been taken because at a Council 
Meeting of the British Medical Society a 
resolution was passed deprecating the publi- 
cation of the details of the late Emperor 
Frederick’s illness as a violation of profes- 
sional confidence. The Council accepted 
the regrets of the editor of the Journal 
concerning the publication of them. 


HUMOR. | 


A LARGE IRON SPRING has been discovered 
in the northern part of the State; it jg 
supposed to have escaped from a Waterbury 
watch.—Zife. 


In Hicu Circies.—First Tramp—“ I say, 
have you taken a bath?’’ Second Tramp 
(anxiously) — ‘‘No! Is there one mis- 
sing ?’’—Harvard Lampoon. 


‘‘DeaR Mr. Epitor: Please read the 
enclosed poem carefully and return it to me 
with your candid criticism as soon as pos- 
sible, as I have other irons in the fire.’ 
‘* Dear Mr. Smith: Remove the irons and 
insert the poem.’’—/ournalist. 


TramP (coughing)—‘‘No, mum, my health 
ain’t none of the best. I’ve had this cough 
two years.’” Woman—‘‘ Why don’t you do 
something for it?’’ Tramp—‘‘ Well, mum, 
my family doctor died yistiddy, an’ | 
hain’t seen a physician to-day what I'd like 
to trust my health with.’’— Zime. 


A BRILLIANT Success.—‘‘ Just try to 
frighten me, will you?’’ said B—— to 
M——. ‘‘ What for?’’ ‘I have got the 
hiccough, and if you frighten me it will 
make it go away at once.’’ ‘Very well, 
then ; here goes’’ (shouting at the top of his 


‘‘ Ah, thanks! it is gone !’’—/igaro. 


A Pecuiar CASE OF FRACTURE.—He had 
been in the habit of playing truant from 
school, and he had been moderately lucky 
in getting out of the scrape. But he was 
caught one day and brought before the 
teacher. ‘‘ You’re late. Where have you 
been?’{ ‘I’ve been sick.’’ ‘You don't 
look sick.’’ ‘‘ Well, I’m better, but I’ve 
been sick, all the same.’’ « “‘ You go right 
home and get a note from: your mother or 
I’ll punish you severely.’’ He went off and 
was gone about ten minutes. It was pretty 
quick work, and when he handed the note 
to the teacher she thought that the hand- 
writing did not look like his mother’s. She 
kept her eyes on him as she opened the 
note, but he was as bland and as innocent 
as the best boy in the world. The note 
read: ‘* Miss ——: Please excues John this 
mornin fur bein late, cos he broke his leg. 
Mrs. ——.’’—San Francisco Chronicle. 
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DIED. : 

At the residence of her husband, Darling- 
ton, Maryland, on November 18, 1888, of 
typhoid fever, ADDIE Forwoop, wile of 








Dr. W. Stump Forwood, aged 53 years. 





voice): ‘‘ Lend me five hundred francs!” | 
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